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PART.  11. 

OF 


SYMPTOMATIC  FEVERS* 


INTRODUCTION* 

W  E  have  now  confldered  all  thofe  Fevers  wnich  dererve 
the  name  of  Idiopathic>  that  is,  which  are  not  fymptomatic  of 
fume  local  aSedion.  A  local  affeftion  attends  the  eruptive 
Synochi  and  Exanthemata,  but  has  no  (hare  in  producing 
the  fever.  And  fuch  is  the  refemblance  of  the  different  ge« 
Dcra  of  Idiopathic  Fevers,  that  it  would  not  perhaps  be  ge- 
ncraliflng  too  nttich  to  regard  the  whole  as  one  difeafe,  their 
differences  rather  marking  fpecies  than  genera. 

The  remaining  orders  of  Dr.  Cullen's  Pyrexia:,  namely  the 
fecond,  fourth,  and  fifth,  the  Phlegmafise,  Hemorrhagix,  and 
Profluvia,  eifentially  differ  from  them.  In  thefe  we  (hall  find 
a  local  afieSion  the  primary  difeafe,  and  the  fever  fo  conflantly 
proportioned  to  it,  that  we  can  almofl  always  judge  decifively 
of  the  degree  of  the  local  affeAion  by  bbferving  that  of  the 
fever.    Hence  it  is,  that  the  principles^  on  which  the  treat- 
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ment  of  thefe  difcafes  is  founded,  differ  widely  from  thofe 
which  regulate  thsK  of  fevers  properly  fo  called,  and  the  ex- 
anthemata. For  thefe  reafons,  which  were  confidered  more 
at  length  in  the  general  Introdtidion,  I  have  divided  Dr. 
Cullen*s  Pyrexiae  into  ^V^  vAflito,  atKind>ning  the  term  alto- 
gether, and  ufing  inftcad  of  it,  the  circumlocutions.  Fibres 
Idiopathics  atvd  Febres  SymptoittKiczr, 

Symptomatic  Fever  was  ddrned,  a  primary  local  affec- 
tion,  attended  with  increafed  temper^Kiire  and  a  frequent 
pulfe.* 

In  this  clafs  are  arranged  thsee  orders,  the  Phlegmaflae,  Hc- 
morrhagiae  Febriles  and  Profluvia  Febrilia. 

The  fii:^  of  thefe  o(de#s  Wl^  def^inlbd,  SfAiptabrttic  Fe- 
vers, in  which  the  local  affe£lion  is  either  an  external  in- 
flammation, €»-  a  fixed  pain  With  deiangement  of  fome  in- 
ternal fundion. 

Febrile  HenK>rrhagies  were  definet!^.  Symptomatic  Fevers,. 

in  which  the  local  aSieAioa  is  a  flow  of  bloody  not  occafioned 

I  •  •     •  • 

by  external  injury. 

The  deflpitron  given  of  ihe  )a(l  orcter,  Febrile  PFofluvia, 
was.  Symptomatic  Fevers,  in  which  the  local  afie£lions  is  an 
incre^fe  of  fome  excretion,  not  naturally  red. 

Before  we  enter  on  this  clafs  of  dlfeaCes,  it  will  be  neceflary 

■ 

to  n^ke  fbme  obfervations  on  the  local  aSe£lions  which  form 
fo  eflential  a  part  of  them.  Inflammation,  Hemorrhagy,. 
and  PFofluvium.  I  have  treated  of  their  definitions  and  no- 
fological  artangennent  in  the  general  InUodu£iion» 

Of  In/lammalim. 
Inflammation  was  iefined,t  Redncls,  and  fwctlihg  With 

*  Geoeral  LitrodueUoo,  p.  38. 
t  General  Introductioni  p.  d3u 


hettand  ptin.  Thlsns  a  fuSiipienit  cnurper^tlgp.'  oFIts  fynop-" 
;•  It  vadcs  according  ^s  it  terml^t'es  in  jrcft^Iutioh,  fup- 
tion,  or  gangrene;   .acc9ix][ine  9s  the  fiiDpuiration  prol 


toms. 
purati 
duces  a  wcSior  sll  conditioned  fore«j^c.  but  ()f  this  hereafter.  , 


Of  the  Caufcs  of  Inflammation. 

AH  parispf  .^^eJMy#.if  we  cxfcgt  ivffj  few,  j^q.cuficie, 
flails,  hacdeS  j^3  M/il\e  Ji^ib^  ^nd^^a^-*  -^^^Xifhjft^  V?  Vffl^^i 

The  ftrong,  vigorous,  and  plethoric  fare  xnoft  liable  4o  p|t.   /^. 
^uliar  .fbec^gtb  ^9;^  vigour  of  cooftit^tio^  v^doe^Sefm  in- 
dcpendeotly ^jplqilW?  tp  .diippip  ,^0  ^s  4ifea(e.     "  TMe/* 
Kt.  l^ilW  •  pbjfeprp^  f  q|f  jarh^n  .(i^ke,  qgid  ^cp^,  afid  #. 
**  quic]c.di^(Upq»  ^iiable  toij;ifla{7i(nf^tQry,4ifta&s.'' 

Too  £uUj^fi|et^.p^icu!|^]jf  ux»  ^^^n^(f4)f  fi^nMfnWi 
liquors  may  be  regarded  as  the  chief  predifpofing  caufe  of 
fuch  difcafes.  All  caufes  which  check  habitual  difcharges, 
whether  artificial  or  .natuial,  ^fpwuaUy  the  excretion  by  the 
ikia,  and  a))  .C^pTes  which. cpoi}d(irably  ipf^st/fii^l^p  i^Ppf 
the  circiil^itjwn^  ^pipdiljpofj:  to  ioflfl^Jm;^^on;J  ai^d  ;if  wplif4* 
(uddeoTy  and  to  a  great  degree,  may  kSt  as  exciting  cauf^ 

^b  are  the  cm6^  of  inflfifiH^liop  .^ing  op  (tb^  lylVini 
io  jgpacial  ^  .  {\kiffc  vhi<^ .  2^^ .  f|«W'!y  J^Jf  bf  »^«PgSf*  ."^ffer 
threp  heads. 

I.  Whatcyar  incxpd^  ibc  iw?p«tua  flf  ihe  jjlppdiwards. 
tftcjttit. 

;».  M9c|\;m<;al  v:riQiUon. 

^.  Cbmic^  irr^tjjitiojn«  undf  r  which  are  ladud^id.  extn^qptqf. 
of  temperature. 

hit  tpbf.ri9:«I^^l  tbiUtthe.c^&of  JMy;^inp^niriii;c,iire 
oot  prcyortiQned  to  its  dqgree  oolyi  but  to  tl^^t  and  ihe  dif- 

^  Dr.  Millar  on  tbt  pmaUiogDiMties  of  Great  BdUin. 
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ference  between  it  and  the  previous  temperature  of  the  part  to 
which  it  is  applied  ;  hence  fuddcn  changes  of  temperature  arc 
apt  to  excite  difeafe.  There  are  few  caufes  of  fimple  inflam- 
mation more  frequent  than  fuddenly  warming  the  hands  or 
feet  when  chilled  with  cold. 

Irritation  will  fometime$  excite  inflammatign,  not  in  the 
part  to  which  it  is  applied,  but  in  a  didant  part.  Thus  we 
have  fei^ii  in  confidering  eruptive  fevers,  that  inflammation  of 
the' (kin  is  often  excited  by  irritation  of  the  bowels;  and  in 
confidering  the  phlegmafix  we  (hall  find  this  obfervation  (lilf 
more  flrikingly  illuftrated. 

The  caufes  of  the  PhlegmaHse  are  the  fame  with  thofe  of 
fimple  inflammation  ;  for  in  thefe  we  (hall  find  that  the  local 
affedion  excites  fever,  not  becaufe  it  is  of  a  different  nature* 
from  fimple  -inflammation,  but  becaufe  it  is  more  exten(iye« 
or  fituated  in  a  part  of  greater  importance  and  fpnQbilityt 

Of  the  Nature  of  Inflammation. 

Inflammation  forms  the  principal  part  of  fo  many  difeafes, 
that  to  determine  its  picture  is  an  objeft  of  the  £rfl  im- 
portance, 

'  It  was  obferved,  in  (peaking  of  the  modus  operandi  of  eme- 
tics,* that  fuch  is  the  conflitution  of  the  animal  body,  that 
whatever  injures  it,  excites  motions  calculated  to  correal  or 
expel  the  oflFending  catife.  This  obfert^ation  we  found  illuf- 
trated by  the  operation  of  emetics,  cathartics,  &c.  |n  fuch 
cafes  we  can  readily  trace  the  motions  excited,  and  the  tiiaiiner 
iti  which  they  ad!,  but  cannot  trace  the  manner  in  whiih  the 
ofiending  caufe  excites  thefe  motions. 

'  Any  thing  greatly  offending  the  flomach  excites  the  a£lionof 
the  diaphragm  and  abdominal  mufcles  which  is  neceflary  for 
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lis  expuirion«  ind  we  can  eafily  trace  the  way  in  which  the 
adion  of  theie  mufcles  produces,  its  efFe£l ;  but  why  the  of- 
fending caufe  excites  thefe  mufcles  and  not  thofe  of  the  lioibs, 
fpr  e;Lainple,A<re  cannot  tell.  The  final  caufe  is  evident,  but 
the  efficient  caufe  is  involved  in  obfcuriiy. 
.  Till  we  are  enabled  to  trace  the  intervening  events  between 
the  irritation  of  the  (lomach,  and  the  afiion  of  the  mufcles 
employed  in  yomiting.  our  knowledge  of  this  operation  muft 
\fc  imperfcfL  And  iinperfe£l|  we  have  reafon  to.believe,  it 
muft  ever  remain;  for  we  cannot  hope  that  our.  fenfes,  af-. 
(jfted  by  all  that  art  can  do*  will  ever  detedl  the  fitter  mp^ions 
of  the  animal  fyftem  ;  tlie  changes  which  take  place  in  a 
Qerve,  for  example,  when  it  conveys  imprelfions,  or  obeys  the 
diAates  of  the  mind. 

.  Mod  phyfiologifts  have  wifely  admitted  that  tbe  mot'^pns  of 
the  nervous  fyftem  are  placed  beyond  our  view ;  and.  thofe 
who  have  endeavoured  to  trace  them  have  only  (hewn  the  fu- 
tjlity  of  the  attempt.  In  pathological  enquiries,  therefore^ 
the  changes  of  this  fyftem,  on  which  fenfation  and  motion 
depend,  are  overlooked  ^  and  we  confine  our &lves  to  tracing 
(he  caufes  or  confequences  of  fuch  changes,  and.  when  we 
have  fucceeded  in  tracing  thefe  in  any  of  the  Amnions,  we. 
confider  ourfelves  as  having  arrived  at  a  knowledge  of  that 
fundion.  In  this  fenfe  we  fay  we  underfland  ,the  operatior^ 
of  vomiting,  coughing,  &c.  and  if  we  are  right,  as  far  as  wo 
attempt  to  go,  thefe  operations,  we  have  reafon  to  betieve,.can 
never,  be  better  underftood*    •.  •  r 

Now  if  it  can  be  (hewn  that  infiammation,  like  voipitinj^ 
9nd  coughing,  is  an  effort  of  the  fyfteai  to  remove  an  offend- 
ing  caufe,  and  *lf  we  can  trace  every  ftep  of  this  operation 
with  the  exception  of  the  changes  induced  on  the  nervout 
lyftem,  we  underfiand  the  nature  of  inflammation  as  perfedlly 
V  that  of  any  funAion  of  the  body. 
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Let  us  take  a  view  of  the  opinions  which  have  prevailed  o« 
(his  fubjedy  and  fee  how  far  they  are  well  founded. 

Of  thcfe,  four  only  defervc  attention. 

t.  That  which  fuppofes  inflammation  to  arife  from  ^ 
morbid  lentor  of  the  blood  clogging  the  minute  veflels. 

2»  That  which  afcribes  it  io  what  has  t>een  termed  error 
Ioci»  ihe  gp::olIer  parts  of  the  Mood  getting  into'  veflels  too 
fmall  to  tranfmit  them. 

3*  Thsit  which  fuppofes  a  fjpafm  of  the  extreme  vefRf|s  to 
'  be  the  caafe  of  this  difeafe. 

And  laMy,  that  whidi  fuppofes  it  to  confiQ  in  a  morbidly 
ihcreafed  wBAtm  of  the  veflels  of  the  ftfflamed  part ;  and  thi$ 
is  the  iavourite  hypothefis  of  the  prefent  day,  at  1^(1  wjdi  the 
Phyficians  of  this  country. 

The  reader  will  readily  peiceive  that  die  principle  of  (he 
three  firft  dodrines  is  the  fame.  In  all,  obftrudion  iS  it- 
garded  as  the  caufe  of  inflammation.  It  is  furprifing,  there- 
fore, that  none  of  the  fupporters  of  thefe  opinions  thought  of 
ttying  whether  or  not  obftrudion  is  capable  of  producing  in- 
tammation.  Admitting  that  the  veflels  of  a  part  are  ob- 
flruded,  it  does  not  follow  that  an  accumulation  of  blood 
will  take  place  in  the  part ;  the  blood  may  pafs  o(F  by  anatio- 
mofing  branches,  or  the  veflels  may  reflft  the  diRending  force. 
If  it  befound  that  obflruQion  of  the  velKbls  may  exi(l  without 
producuig  any  fymptom  of  inHammation,  th^lte»doArines 
mull  be  abandoned* 

I  pafled  a  hot  wire  through  the  *web  of  a  frog's  foot,  by 
which  the  (kin  about  (he  hole  wai^  IhrivelTed,  and  the  veflels 
obftruQed,  no  fluid  of  any  kind  being  difcharged.  Here  .an 
dbRruflion  was  produced,  furely  more  than  equal  to  what  takes 
place  in  inany  inflammations  of  'fthall  extent,  and  yet  no 
fymptom  of  inflammation  followed,  every  part  of  the  web 
appearing  as  pale  as  before  the  experiment. 
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It  remaiDS  to  enquire  how  far  the  opinion  of  inflamma* 
tion  depending  on  a  morbidly  increafed  adUoD  of  the  vtflcl&of 
the  part*  is  well  founded. 

Whatever  may  be  the  arguments  now  brought  in  fupport 
of  thi9  opinion,  there  can  be  no  doubt  I  think  refpe£king  its 
origin.  It  was  an  inference  from  the  miftaken  optntons 
which  prevailed  fefpe£ting  the  caufe  of  animal  temperature* 

When  phyficians  believed  the  temperature  of  the  animal 
body  to  depend  on  the  fri^ion  of  the  blood  agatnfi  the  fides 
of  its  veflels,  it  was  a  neceflary  inference  that  when  die  tem^ 
perature  of  any  part  is  increafed  above  the  iifual  degree,  tbo 
motion  of  the  blood  in  that  part,  the  only  acknowledged, 
caufe  of  anini;il  temperature,  is  increafed  in  the  famtf  pro- 
portion. *  But  the  velocity  of  the  blood  cannot  it  is  evident 
be  partially  incna(edt  except  by  an  increafed  adion  of  the 
veflels  of  the  part,  f 

y 

I    : 

^  "  A  reouuis  pulftt*  eoi»|iectu»  vtsoreiKfie  adhnc  mcabiliiim  i»- 
'*  gustatione  a  tuinoce  obstrucVomin,  attritai  fit  ingens  partium  licjaidl. 
"  inter  se,  in  solidum,  solidi  in  illas,   inde  calor  et  aKtut."    Apb. 
Boerhaavit  382. 

t  ''  The  phenomena  of  inflammatiDa  all  concur  io  shewing  that 
'*  there  ii  an  increased  impetus  ot  the  blood  in  the  vessels  of  the  part 
*'  ftflbcted  \  and  as  at  the  tame  time  (lie  action  of  the  heart  Is  not 
"  ilvap  evidently  increased,  (here  is  reason  to  pi^smne,  that  the 
*'  incmsed  loifelus  of  the  blood  io  the  porttcnlar  part  is  owing  cspe* 
"  citllj  to  the  inoicatrd  action  of  tke  vessels  of  that  part  itself."  Dr» 
Callen's  First  lines,  par  239th.  **  loAaoied  vessels  seem  likewise  to 
"  acquire  a  great  deal  of  additional  strength,  or  at  least  they  act  with 
**  greater  enagy  than*  formerly,  for  the  blood  is  observed  to  circulate 
**  Kith  fat  grcaterirairidiiy  thromgh  an  infiamed^  than  through  an  un- 
"  iJi{IUmitd  fkurt.**  See  a  paper,  by  Mr.  Moore,  on  the  process  of 
natureln  filling  up  cavities,  &c.  which  obtained  the  prize-medal  given 
by  the  Lyceum  Medicum  Londiiiense  for  1789.    It  seems  surprising 
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It  required  no  nice  experimentft*  bowevrr,  to  clifcovef^ 
that  the  drcDlatian  is  as  rapid  id  many  of  the  cold,  as  iti  fome 
of  the  warm,  blooded  animals;  and  conieqiiently;  that  the 
dxne  doArine  of  animal  temperatote  is  ertoacou^. 

With  this  dodrintf,  the  hypotheHs  wbicli  wtt^  foxmded  oH 
it  Ihould  have  been  abandoned.     But  weie  the  do£trtne  trfie,' 
the  queftion  would  ftill  remain  :  Does  the  blood  move  With 
iiicrcafed  velocity  in  an  inflamed  part  ? 

it  will  hardly  be  believed  that  the  incrtafed  ftdnefs  of  the; 
part  has  been  adduced  as  an  argument  in  favoor  of  t)lis  hypo* 
thefis ;  for  although  we  were  aflured  that  this  fydiptom,  which 
can  only  depend  on  an  increafed  quantity  of  blood  in  the 
veflels,  *  arifes  from  their  increafed  a^ion,  it  would  be  im- 
poflible  to  (hew  how  this  can  happen  ;  bow  a  more  vigorons 
contradioo  of  the  veflfels  can  enable  tbem  to  receive  a  greater 
quantity  of  blood. 

I  fieed  hardly  remind  the  reader  of  what  is  generally  ad- 
mitted refpeding  the  ilniSure  of  th^  blood^veflels,  and  the 
marmer  in  which  they  aflift  the  heart  in  fupporting  the  circu« ' 
lation* 

Every  fyflole  of  the  heart  diflcnds  thofe  arteries  into  which 
it  immediately  propels  the  blood.  But  the  artery  is  furniflied 
with  an  elafticcoat  which  refills  this  preflure,  and  which,  im- 
mediately after  the  impulfe  which  diSends  it  ceafes,  begins  to 
i^fume  its  former  dimenfions,  contraAing  the  diameter  of  the 
artery,  and  thus  prefling  the  blood  on  in  that  diredion  where 
the  lead  obfhicle  is  oppofed  to  its  paflBige. 

But  we  are  acquainted  with  do  body  (b  perfefily  claftic  as 

that  physicians  should  have  formed  to  decided  an  opioion  respecting 
the  state  of  the  circulation  in  an  inflamed  part,  vhen  it  is  certain  that 
none  bad  k>cen  at  the  trouble  to  examine  it. 

^  All  agree  that  in  inflammatioQ  there  is  not  necessarily  any  extra* 
f  asalion  of  red  blood. 
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lo  return  to  its  former  dimeonons  with  a  force  etjual  to 
that  which  comprefled  or  dUlendcd  it.  If  then  there  be  no 
power  inherent  in  the.  arteries  by  which  the  blood  may  be  pro- 
pelled, but  a  degree  of  elafticity,.  the  impetus  given  by  tba 
heart  mud  not  only  be  fiifficiont  tO'  overcome  fridion  and 
otheir  caufes  .'impeding  the  circulation  in  every  part  of  the 
body*  but  alfo  to  admit  of  confiderable  diminution  from  thcr 
lofs  it  fuSen  in  difieoding  the  bIood«ve(fds*  . 

It  would  be  improper  here  to  enter  on  the  various  argu-* 
ments  which  tender  the  opinion  of  the  circulation  depending 
on  the  adlion  of  the  heart  alone,  inadmiflible  ;  nor  is  it  ne-v 
ceflary,  fmce  this  opinion  I  believe  is  univerfally  abandoned. 
The  veflbls,  then,  are  endowed  with  a  power  diflferent  frooi 
mere  dafticity,  and  there  are>  a  fufScient  number  of  obferva* 
tions  to  leave  no  room^  to  doubt,  tliat  this  power  differs  only 
in  degree  from  that  of  the  heart,,that  is,  is  a  mufcular  power. 

Such  ace  the  powers  of  the  blood- velTels ;  let  us  confider 
bow  an  locreafed  exertion  of  thefe  powers,  what  has  been 
called*  a  morbidly  increafed  action  of  the  veflels,  iq  any  part, 
can  there  occaflon  a  morbid  accumulation  of  blood. 

When  wc  fpeak  of  a  morbidly  incre^ed  adion  of  veficls, 
do  we  allude  to  the  (late  of  their  mufcular  coat  ?  As  tbis 
poflcISis  tranfverle  fibres,*  the  eifeft  of  unufual  contra£tion 
mud  he  an  unufual  dimioutiozr.of  their  area.  Do  we  mean 
by  morbidly  increafed  adion,  an  incieafe  of  dafticityr  the 
confequence  of  this  can  only  be  a  greater  tendency  in  the 
veflel  to  preferve  its  mean  area. 

After  each  contra£Uon  of  the  mufcular  coat,  the  eladic  ads 
as  its  antagonift  till  the  vcflel  arrives  at  the  mean  degree 
cf  dilatation ;  there  is  then  no  farther  power  of  difienfion 
inherent  in  the  vefleU 

*  See  the  Observations  and  Experiments  of  Haller  and  others. 
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The  only  power  by  which  the  veflel  can  be  farther  diftended 
is  the  vis  a  tergo  ;  after  the  veflfel  arrives  at  its  mean  degree  of 
dilatation,  both  the  elaftic  and  mufcular  coats  are  antagonifts 
to  the  vis  a  tergo,  to  the  force  propelling  the  blood  into,  and 
thus  tending  farther  to  diftend  the  veflTeL  If  then  the  vis  a 
tergo  becomes  greater  than  in  health,  the  powers  of  refiSance 
inherent  in  the  veflel  remaining  the  fame,  or  if  the  latter  be 
weakened,  the  vis  a  tergo  remaining  the  fame,  the  veflel  mud 
fuflTer  a  morbid  degree  of  dilatation.  There  appear  to  be  no 
other  circumftances  under  which  a  veffel  can  fuffer  fuch  dila- 
tation. 

4 

When  on  the  other  hand  the  powers  of  the  veflel  remaining 
the  fame,  the  vis  a  tergo  is  diminifhed ;  or  the  vis  a  tergo 
remaining  the  fame,  the  powers  of  the  veflel  are  increafed,  a 
preternatural  diminution  of  their  area  js  the  confequence. 

In  the  one  cafe,  the  diflending  bears  too  great  a  proportion 
to  the  rcflfling  force  ;  and  preternatural  diflenflon  is  the  con- 
fequence. In  the  bther,  the  refifling  bears  too  great  a 
proportion  to  the  diflending  force ;  and  preternatural  con* 
tradion  is  the  confequence. 

But  it  is  faid  that  an  increafe  of  the  refifling  force,  that  is, 
an  increafed  adion  of  the  veflcls  occafions  increafed  redne&. 
Increafed  rednefs  can  only  be  the  eiFeA  of  an  increafed  quan* 
tity  of  blood  in  the  part.  That  the  quantity  of  blood  in  any 
part  may  be  increafed,  either  the  area  of  its  veflels  muft  be 
increafed,  or  blood  mnfl  be  extravafated. 

Let  us  for  a  little  advert  to  the  only  attempt  to  reconcile 
the  phenomena  of  inflammation  to  the  popular  doSrine 
whichf  as  far  as  I  know,  has  been  offered  to  the  public, 
nauMlyi  that  by  Dr.  Fowler  of  Salifbury,*  in  his  inaugural 

*  Previously  well  known  to  the  medical  world  by  bis  Essay  on  Gal- 
vanism. 
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dlflertatioDf  publi(hed  at  Edinburgh,  in  1 793,  entitled  "  Qux- 
*'  dam  de  Inflamnuuione.  " 

Dr.  Fowlir's  attention  had  for  fomc  time  been  turned  to 
the  fubje&  of  inflammation,  and  his  attempt  is  perhaps  as 
good  a  one  as  the  nature  of  the  cafe  admits  of;  how  far  it  is 
fiicceGful  the  reader  may  judge. 

In  defending  his  own  opinion,    Dr.   Fowler  is    led    to 

combat  that  propofed  about  the  year  1790,  by  Dr.  LubKock 
and  Mr.  Allen ;  *  but  in  dating  this  opinion,  "  artcrias  inflani- 
"  matas,  quam  in  ftatu  fano  debiliores  eflc,*'  he  appears  to  me 
to  commit  an  inaccuracy  which  runs  through  many  parts  of 
his  reafoning. 

According  to  the  theory  of  inflammation  which  he  combats 
if  I  take  the  fame  view  of  it  with  the  above  gentlemen,  it  is 
not  neccflary  that  the  vcffcls  fliould  be  in  a  (late  of  debility, 
their  a£lion  may  be  more  powerful  th^n  in  health  \  it  is  only 
neceflary  that  the  proportion  which  their  a£tion  bears  to  the 
vis  a  tergo  fliould  be  lefs  than  in  health.  The  vis  a  tergo 
remaining  the  fame,  the  veffels  before  inflammation  can  take 
place  according  to  this  doflrine,  mud  be  debilitated,  but  if  the 
vis  a  terjgo  is  ipcreafed,  as  in  Synocha,   inflammation  may 

•  It  has  been  asserted,  that  the  opinion  here  alluded  to  is  of  much 
older  date ;  and  that  imperfect  traces  of  it  are  to  be  found  in  the  works 
•f  various  ivriters  cannot  be  denied^  but  tbeir  observations  in  one 
passage  coiWtradiiCt  those  ip  another,  so  that  Dr  Lubbock  and  Mr. 
AllcQ  have  the  merit  of  having  first  advanced  tl>e  opinion  in  a  con- 
nected form,  and  of  having  separated  it  froqi  the  remains  of  the  old 
hypotheses.  Neither  of  these  gentlemen  have,  as  far  as  I  know,  pub- 
lished any  thing  on  the  subject,  nor  made  experiments  to  ascertain  the 
truth  of  their  opinion.  'Jn  the  Medical  Society  of  Edinburgh,  I  have 
often  heard  Mr.  Allen,  with  great  perspicuity,  defend  his  opinion,  that 
the  vessels  of  an  inflamed  part  are  debilitated,  resting  his  defence 
op  this  ground  alope,  that  it  is  the  only  supposition  by  which  we  c^n 
ejcplain  the  i^creasjed  rjedness  of  an  inflamed  part. 

B  2 
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tifte  place,  although  (he  veflTels  of  the  part  aft  as  powerfully  as 
in  heahhy  or  more  fo.  But  after  the  inflatnttsatioti  4kis  taken 
|>Iace,  as  they  are  fuppofcd  to  be  preternatural !y  diflended,  we 
•muft  fuppofe  them  debilitated.  We  ftiall  conGder  Dr.  Fow- 
ler'sobfervations  nearly  in  the  order  in  which  he  makes  them. 

*'  li,  quibus  ahera  opinio  maxime  ptacet,  contendunt» 
^*  auftam  a£lionem  arteriariim  partis  inHammatae  demon- 
'*  (Irari  calore  iromodico,  qui  nunquam  nifi  ex  curfu  fanguinis 
••  incitatiori  nafcitur,*  &c.  "  Ca!et  praeter  modum,  quia 
'*  (ut  omnia  quae  exhibet  animal  phenomena  demonftrant) 
"  caloris  evolutio  fere  Temper  in  ratione  e(t  arteriaruo) 
•«  aaionis. "  + 

Tt  is  true  that  the  temperature  of  the  animal  is  increafed 
when  the  circulation  becomes  more  rapid,  in  confequence  of 
^xercife  for  example,  fo  that  the  blood  is  fent  more  frequently 
through  the  lungs ;  but  where  are  the  phenomena  which  provQ 
that  an  increafed  adion  of  the  veflels  of  any  part,  ificreafes 
the  temperature  of  that  part  ?  The  only  inftance  to  which 
Dr.  Fowler  can  allude  is  that  of  inflammation,  for  in  no 
other  is  there  a  local  increafe  of  temperature,  fo  that  he  is 
here  begging  the  queflion,  the  very  fubjeft  of  difpiHe  is  whe« 
ther  or  not  the  vefli^Is  of  an  inflamed  part  are  in  a  (hite  of 
iiicrealed  adion* 

I  may  refer  to  the  obfervations  and  experiments  of  Dr. 
Crawford,  Lavoifier,  Girtanner,  Haflenfratz,  and  almoft 
every  other  late  writer  on  the  fubjeft,  to  prove  that  blood 
does  not  evolve  caloric  in  proportion  to  the  velocity  of  it^ 
motion,  but  to  its  degree  of  decarbonifation.  j: 

In  another  place  §  Dr.  Fowler  again  begs  the  queflion  by 

•  Paged.  t  Page 24 

X  Mr.  £lHs*s  Inquiry  into  the  changes  induced   on   atmospheric 
air,  ice  $  (Page  18. 


tddncing  the^inoraifed  puiratim  in  an  id^BmcKl  pan  »  an  »« 
gunieiltifar  kis^opinicii. 

Dr.  ¥*^wler  is  lit  niach  fains  «to  prove,  that  when  fbe  arte-^ 
fM  tniribftiplilying  any  ^mft  aw  debilitatisd,  no  inflammation 
«iAMa>^1i.«.  that  wiMn  the  vis  a  tergn  «  nearly  cleftreyed| 
akxlm  it  he  faedWrftod  that  in  (he  capillary,  not  in  the  larger 
arteries*  4iPe  ai^4b  k)ok  for  the  proximate  ^caufe  of  iriflamimN 
tion,  as  will  prefently  more  fully  appear^.  inflammotioD  is  not 
fheifuiiftqwence.  ^cvcan  hpofTibty  he  fu  according  to  the 
opinioo  in  queftion*  The  aftioFn  of  the  capillaries  cannot 
hear  too  ifbiaH  a  proportion  to  the  vis  a  tergo,  vrhen  their 
yk  of  poawr  ofifes  folely  from  a  diminution  isf  the  vis  a 


N#r  aie  the  following  obfervatfons  of  weight,  accordmg  to 
the  ^riew  J  have  taken  of  this  opinion. 4-  ^  Sed  pTaecipne-a 
•>  fenfu  pulGitifanis  in  parte,  quo  K:erte-indicatur,  diflerentiam 
**  cmmaAiones  inter  et  dilatationes  arterianim  (ex  qua  pul- 
''  fus  percipiasr)  majorem  efle  in  inflammatis  quam  in  fanis 
«*  stteriia/':|:  '*  Nemo  faniis  negabit  art^rias  tonfiHarum  in 
^  cynanche  maligtia ;  art^mm  in  rheumatifmo  chronico ; 
'*  fcroti  in  hydrocele ;  urethras  pod  gonorrheeam  mdto 
^  ikWliofCS  efle,  quam  in  cynanche  inflammatoria ;  in 
**  rheiraiattfmo  acuto ;  in  inflammatione  tefiiculonim  ; 
f<  vd  denique  ineunte  gonorrhoea:  non  tamen  in  ifli; 
^  Csd  in  his  ^xemplis  tumor  et  maximus  reperitur,  et 
V  rata  £mgyiaea  ttirgidioia."^     As  the  degree  of  the  in- 

a  Partes  11,  U,  S2. 

f  Whether  Dr.  Fowler  or  I  take  ao-erroncout  view  of  Dr.  T^f^ffFtfc 
and  Mr.  AUeo '8  opinions,  they  ooly  can  deterniiite.  ikit  whether  4he 
doctrine  of  inflammation,  such  as  1  state  it,  is  just  (the  oni>  point  ia 
which  the  public  is  interested)  can  only  l>e  deterntined  by  an  appeal  tq 

;  ?^9.  §  Pages  l^and  13. 
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fldrnmation  is  not  proportioned  to  the  debility  of  the  vefleli 
of  an  inflamed  part,  but  to  the  diminiflied  propoftion 
of  their  power  to  the  vis  a  tergo^  the  greater  the  vis  a 
fergOi  ceteris  paribus*  the  more  conGderable  muft  be  the 
phenomena  of  inflammation.  It  is  not  difficult. to  explain* 
therefore*  why  the^  fweliing  and  other  phenoonena  of  in- 
flammation are  more  confiderable  in  the  latter^  than  iti  lUe 
former,  cafes.  . 

With  refped  to  the  argument  drawn  from  inflammation 
teeming  fometimes  to  redore  the  vigour  of  debilitated  parts',* 
it  may  be  obXerved,  in  the  firil  place,  that  the  opinion  JDr» 
Fowler  combats*  fuppofes  that  the  larger  arteries  of  an  in- 
flamed part  are  in  a  ftate  of  increafed  adtion  ;  but  this  is  not 
^  fair  argument  in.  favour  of  either  opinion,  as  we  can  by  no 
ineans  explain  in  what  way  inflannimation  produces  this  ef- 
fe£l.  It  cannot  be  by  direflly  refloring  the  vigour  of  the 
blood-veffels,  becaufe  we  know,  th^t  even  in  a  part  previoufly 
found,  inflammation  leaves  the  vefTels  debilitated. 

But  Dr.  Fowled  endeavours  to  fupport  the  popular  opinion 
by  experiments,  as  we)l  as  inferences  from  the  phenopma  of 
inflammation* 

He  quotes  an  experiment  of  Verfchuir  |o  prove  that  al- 
though inflamed  veflels  are  contraSed  in  fome  parts,  they  fuf- 
fer  proportional  dilatation  in  others.  But  Verfchuir's  expe- 
riment was  made  on  a  large  vefTel,  whereas  the  proximato 
Qiufe  of  inflammation  exifts  in  the  capillaries,  as  is  evident* 
with  the  afliflance  of  the  microfcope.  Befides  we  (hall  pre- 
fently  find  that  an  inflamed  vefTel  never  afTumes  the  appear- 
ance defcribed  by  Verfchuir. 

*<  Major  nempe,  aut  minor  portio  fanguinis  projicietur  in 
<*  partes  dilatatas  arteris,  prout  major  minorve  portio  fit,  quas 
*'  iepartibus  contradis  extrudatur."f      This  mode  of  im- 

.  •  Page  13.  t  Page  15. 
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loDing  would  be  juft,  were  the  vefTels  tubes  clofed  at  both: 
cods;  but  what  prevents  the  blood,  which  is  extruded  from 
the  contraAed  parts  of  the  veflfels,  from  moving  forward,  as 
we  (hall  fiM  from  direA  experiment  it  does,  when  the  veiTel 
ads  with  iiicreafed,  as  when  it  a6ls  with  its  ufual,  force? 
The  only  difference  is,  that  in  the  former  cafe  the  blood 
SDOves  with  greater  velocity.  What  detams  it  to  occafion  ar. 
pretematiuraT  dilatation  of  any  part  of  the  veflel  ?  To  account 
for  fuch  a  fiatp  of  the  veffels,  we  mud  have  recourfe  to  the 
dofirioe  of  obRrudion,  which  we  (hall  find  doubly  refuted^ 
by  the  experiment  already  related,  and  the  experiments  which 
are  about  to  be  laid  before  the  reader. 

Dr.  Fowler  irritated  the  ear  of  a  rabbit  by  gently  rub- 
bing it ;  it  became  red,  but  foon  refumed  its  natural  colour  ;' 
the  irritation  veas  repeated  with  the  fame  effeA  more  than  ten 
times  in  a  quarter  of  an  hour.     *'  Vim  contradilem  arteria* 
••  nun,"  he  obferves,  "  minime  exhauitam   fuifle  friSione, 
*'  ut  nomiulli  volunt :  nam  (i  fuiilet,  omnino  improbabiie  eft, 
*<  eamdem   (admoto  ittrum  (limulo)  tarn  cito  et  frequenter 
«•  potuide  redintegrari."      I  need  hardly  obferve,  that  any 
conclufion  frrm   this    experiment  is  begging    the  queftion* 
It  was  ircpoflible  to  afcertain  how  long  a  time  is  neceflary 
for  redoring  the  excitability  ;    but  his  conclufion  on  feveral' 
other  accounts  is  exceptionable.     He  dill  keeps  his,  as  it  ap-' 
pears  to  me,  erroneous  definition  in  view,  and  forgets  that  in- 
flammation may  be  excited  in  any  part  by  Simulating  the- 
larger  veflels. 

Healfo  overlooks  a  fa£l  well  known,  and  which  mufl: 
llrike  every  one,  in  making  even  coarfe  experiments  on  the 
circulation,  that  the  farther  the  veffels  are  removed  frotti  the 
heart,  the  more  readily  they  are  debilitated.  I  have  feen  a  de- 
gree of  friflion,  which  would  produce  no  fenfible  cffcSt  on  a 
vedel  of  the  aoth  or  jotb  part  of  an  inch  in  diameter,  inftantly 
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produce  fudra  degftx.  of  debility  in  the  capillariiSb  that  in  thcK 
fpace  of  a.  few  (ecoods  they  were  diflended  by  the  vis  a  terg9 
to  tvno.  or  three  ttmes  their  former  diameters^  Mig{it  not  tho 
fri£tioa  in  the  foregoing  experiment  then»  while  it  excited, 
the  larger  arteries,  debilitate,  the  capillaries  ?  Nay,  the  very 
ciccuooiftanceLof  exciting;  the  larger  arteries  is  (iiffiaient  to  d»* 
biIitatB»,  by  ovendinendiogp.  the  capillaries ;.  hut.  as  (oon  as  the 
fridiQU  ws  mnovedr.  the  preternatural  excitement  of  tho 
Uxgp  arteries  ceafrng,.  the  capillaries  would  regain  their  vigour*^ 
^  it  be  only  gituited  diat  it  is  pofiible  to  expkin  the  pheoo- 
xpena  in  this  way,,  Dr».  Fowler's  inference^  it  is  evident*  i&  io^' 
validated. 

.  Of  his  experioient  in  which  the  trunk  of  an  artery  m  a 
rabbit's  ear  was  laid  bare,  itJs  only  necellary  to  obfervCi^as  of 
th«  experiment  he  quotes  from  Verfchuir»that  it  does  not  bear 
liponthe  point  in.  difpute,  the  proxiouuccaufe  of  inflamma*. 
t ion.  having  its  feat  in.  the  capillaries*  and  it  being  adniitted  oa 
all  fides  that  the  larg^  vefTeb  of  the  part  are  in  a  (late  of  in^ 
creafed  aAion* 

With  refpedl  to  that  with  opium  on  the  ears  of  fix  rabbits  ;. 
ipight  he  not  from  a  paralitic  limb  with  equal  accuracy  have 
drawa  the  condufion*  "  Diftenfionem  partis  alicujus  arterial 
**  non  ex  debilitate  tunics  ejuidem  mufcularis  provenire  (quo« 
**  niam  quo  magis  debilitata  eo  minus  diftenta  fult  arteria)  : 
*'  fed  ex  contraQionum.  vigore  et  freq]aentia«"*  In  (hort 
tbefe  experiments,  only  prove  what  cannot  be  quedionedj  that 
in  proportion  as  the  vis  a  tergo  is  leiTened,  the  veilels  are  lefa 
difleoded; 

Of  the  colour  of  an  inflamed  parti  Dr.  Fowler  obferves^ 
**  Hilbat  eciaoi  fortailb,  quia,  plus  fangutnis  in  vooas  propelli* 
**  tur«  quam  ab  eis  facile  poteft  reduci  ^  adione  earum  non 
'*  pari  ratiooe,  ac  acteriarum  adauda/'i    But  bow  it  is  afcer- 

.2^,  S3.  t  Page^ 
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tsdnejl  that  tfie  veins  of  an  inflianied  part  are  more  debilitated 
than  the  arteries  ?  The  phenomena  of  inflammation  having 
forced  Dr.  Fowler  into  this  concefliony  he  admits  almoft  all 
that  his  opponents  contend  for ;  if  the  veins  are  in  a  (late  of 
pfetematural  diftenfion,  they  mud  be  in  a  (late  of  debility ; 
but  he  fays  the  arteries  are  in  a  (late  of  increafed  adlion.- 
Where  is  the  line  of  di(lin£lion  between  .a  capillary  artery 
and  the  vein  in  which  it  terminates?*  He  adds  befides^ 
*■  Valde  porro  probabrle  videtur  ruborero,  ihagna  faltem  ex 
"  parte»  deberi  vafis  lymphaticis  fanguine  jam  turgidis."t 
The  colourlefs  are  a  principal  part  of  the  capillary  arteries. 
They  cannot  admit  the  red  particles  without  being  preterna- 
turally  diftended.  And  confequently,  without  being  debili- 
tated. 

But  there  are  furely  more  dire£t  and  fimple  means  of  de» 
tcrmining  the  quedion  than  thofe  adopted  by  Dr.  Fowler* 
It  is  only  necefTary  in  order  to  afcertain  whether  inflamma- 
tion  con(ifts  in  an  increafed  adion  of  the  veifels,  to  induce  fuch 
an  adioni  and  obferve  whether  inflammation  is  the  confc- 
quence.  Having  adapted  the  web  of  a  frog's  foot  to  a  micro- 
fcope,  I  now  and  then,  during  fome  minutes,  obferved  the  ve* 
locity  of  the  circulation  which  continued,  as-far  as  I  could 
judge,  the  fame.  I  then  wetted  the  foot  with  didilled  fpirlts, 
and  in  a  few  feconds  obferved  the  blood  in  all  the  vefl^els 
moved  with  a  greatly  increafed  velodty,  which,  as  I  condant- 

*  If  the  reader  will  take  the  trouble  to  view  through  the  microscoi>^ 
by  transmitted  light,  the  edge  of  a  fish*s  fin^  he  Mill  see  the  red  capil- 
Ury  arteries  running  into  their  corres|>onding  veins,  and  forming  with 
them  small  aiche*,  arranged  with  great  regularity,  in  which,  from  tlie 
ilegree  to  which  it  is  oecessury  to  magnify  the  pait,  the  globules  of  the 
blood  seem  to  move  with  a<«toms(hing  velocity,  presenting  an  appear* 
ance  striking  and  beautiiul  beyoud,  perhaps,  any  other  which  ihe 
microscope  atTorda. 

t  Page  '23.  "*** 
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ly  kept  ihe  web  moid  with  fpirhs,  continued  «s  long  as  I  o^ 
ferved  it,  ten  minutes  or  a  quarter  of  an  hour.  But  during  no 
part  of  the  tiooe  could  I  perceive  the  flighted  fymptom  of  in* 
Sammation,  rither  with  or  without  the  microfcope.  The  vef- 
felsy  inftead  of  appearing  redder  and  more  turgid,  were  evU 
dently  paler  and  fmaller  than  before  the  application  of  the 
fpirits.  I  farther  increafed  the  velocity  of  the  circulation  by 
throwing  on  the  web  the  concentrated  rays  of  the  fun  from 
the  .fpeculum  of  the  microfcope,  and  dill  with  the  fame 
cffea. 

Is  it  not  a  fair  inference  from  what  has  "been  faid,  that  the 
opinions  hitherto  maintained  ref  peding  the  nature  of  inflaoi* 
mation,  namely,  thofe  attributing  it  to  obftru£ling  lentoTf 
error  loci,  fpafm,  and  increafed  a£iion  of  all  the  veflels  of  the 
part,  are  unfounded  i  Let  us  now  confider  how  far  the  opinion 
which  afcribes  it  to  the  power  of  the  capillaries  bearing  too 
fmall  a  proportion  to  the  vis  a  tergo  is  correct.  If  it  is 
proved  to  be  fo,  the  foregoing  opinions  are  doubly  refuted  ; 
and  with  refped  to  the  laft  of  thefe,  as  it  has  been  (hewn 
that  where  increafed  adion  of  all  the  veflfels  of  a  part  is  pre* 
fent,  inflammation  is  not ;  if  it  can  be  (hewn  that  where  in- 
flammation isprefent,  increafed  adion  of  all  the  veflels  is  not* 
the  inference  will  furely  be  conclulive. 

An  inflammation  had*  been  excited,  I  do  not  know  how, 
in  the  web  of  a  frog's  foot ;  having  applied  it  to  the  micro- 
icope,  I  found  the  veflels  of  the  part  greatly  dilated,  and  the 
motion  of  the  blood  extremely  languid.  In  feveral  places, 
where  the  inflammaion  was  greatefl,  it  had  ceafed  altogether. 
It  was  at  once  evident,  on  obferving  the  part  through  the  mi- 
microfcope,  that  where  the  inflammation  was  greateft,  the  vef* 
'  fels  were  moft  diflended,  and  the  motion  of  the  blood  was 
flowed.     Nor#dIt  in  one  indance,  t>bferve  the  alternate 
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contraflions  and  dilaiattons  Tuppofcd  by  Dr.  Fowler  to  be 
ctfcnrbl  to  inflammatiun. 

The  difteii&on  of  ihe  vcfiels,  which  in  the  healthy  [talc  ad- 
mit only  the  culourleHi  parts  nf  the  bijnd,  wa«  apparent ;  for 
in  the  inflamed  pans  a  much  greater  number  of  vcITl-Is  ad- 
mitted the  red  panicles  than  in  the  found,  and  the  intcrdices  of 
ihc  red  veffcls  appeared  more  opakt^,  probably  from  the  en- 
lafgemeni  of  innumerable  finall  vclfels,  flill  loo  fiiiall  lo  ad- 
mir  ihe  grofler  pans  of  ihc  blood. 

While  i  was  viewing  the  inllaaied  web  It  occurred,  that  the 
inflammation  might  lie  removed  by  flimulaiing  lis  vcITels,  which 
would  afford  aiiaddilionil  proof  of  iheopinion  before  us. 

Wiih  this  view  I  wetted  the  inflamed  web  with  dinilled 
fpirits,  at  the  fame  lime  throwing  upon  it  the  concentrated 
nys  of  ihc  fun  from  the  fpeculum  of  ihc  microfcope.  The 
Wuod,  in  all  the  vefTels  except  in  ihofe  of  ihs  moll  inflamed 
part,  began  to  move  with  greater  velocity,  and  in  proportion 
as  ifais  happened,  their  diameters  were  diminilbcd,  their  inter- 
dices  became  tcfs  opakc,  and  Ibe  rcdnefs  of  the  part  was  evi- 
dently tcflcned. 

After  I  had  defpaired  of  rcfloring  aSion  to  the  veHels  of 
Ihe  inofl  inflamed  part,  I  Caw  the  blood  begin  to  move  llowly 
in  a  veflcl  which  ran  dircflly  through  the  middle  of  it.  It 
foon  Kquired  a  conriderable  velocity,  and  on  taking  a  fiiper- 
licial  view  of  the  part  throi^h  the  micfofcppe,  ihecourre  of 
thit  vdTcl  appeared  like  a  Itreak  of  a  lighter  colour  through 
llie  miildle  nf  the  inflamed  part. 

As  1  hjd  not  in  this  experiment,  obferved  the  inSammailun 
from  its  commencement,  I  repeated  it,  with  the  afTiflancc  of 
the  Rev.  Mr.  Borallon,  on  a  Imall  hlh  (the  lampcrn). 

Wc  fuimd  thai  cxpofure  lo  the  air  produces  a  degree  of  in- 
binmation,  evident  to  the  naked  eye,  in  the  hns  and  tail  of 
'  I  viewing  the  former  through  the  microfcupe, 
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ive  obferved  the  circulation  become  more  languid,  and  the 
veflels  enlarge  as  the  inflammation  came  on<  The  motion  of 
the  blood  in  the  mod  inflamed  veflels  at  ledgth  ceafed  alto- 
gether. 

By  gentle  fridion  and  applying  diflilled  fpirits,  we  repeated- 
]y  fucceeded  in  accelerating  the  motion  of  the  blood,  and  in 
proportion  to  the  velocity  of  the  circulation,  the  veflels  be- 
came evidently  paler,,  the  deeper  red  returning  as  the  circular* 
tion  became  more  languid. 

'  On  roughly  hrritating  a  part  of  the  fin  where  there  was  no 
ioflammation»  the  part  peing  pale  and^the  circulatioa  as  rapid 
as  natural,  the  motion  of  the  blood  was  for  a  fecond  or  two 
wholly  interrupted,  (Mr.  Boraflon  obferved  the  part  while  I 
Srritated  it)  the  force  I  ufed  having  comprefled  the  veflels* 
-The  vis  a  tergo,  however,  foon  forced  the  blood  into-  them» 
fDd  this. experiment  having  been  repeated  feveral  tioies,  both 
Mr.  Boraftofi  and  myfelf  faw  the  now  debilitated  veflels  of  the 
parts  which  had  been  irritated,  gradually  cfilatod  by  the  blood 
firDpelled  into  them,  till  the  veflels  having  acquired  Quiny 
times  their  former  dimenflons,  the  parts  appeared  highly  in<» 
flamed.  ,  The  motion  of  the  blood  atthe  fame  time  became 
ck.trcmely  languid,  and  in  the  mod  diftended  veflels  ceafed 
altogetHor.  Some,  even  of  thefe  lafl,  we  fucceded  in  exciting 
to  a£lion,  and  in  proportion  as  the  motion  of  the  blood  was 
accelerated,  the  veflels  became  paler,  the  infliflimation  being 
evidently  diminilhed.  In  thefe  experiments  there  was  no  cx- 
travafation  of  blood,  except  in  one  inflance,  in  which  the  vcf- 
fels  were  fo  roughly  irritated  as  to  wound  fome  of  them. 

The  foregoing  experiments  having  bqpi  made  on  cold 
blooded  animals,  to  obviate  any  objedlion  which  might  hence 
arjfe,  it  was  neceflary  to  repeat  them  on  an  animal  of  warm 
blood* 

Tho  earof  ai^y  young  vvhite  rabbit  feemed  from  its 


A 


"*Ai  • 


THE  8EC0ND  FART.  ,    St 

tianrpareiicy  the  inoft  proper  fubje£t  for  fuch  ei^periments. 
It  was  accordingly  fubmitted  to  the  microfcope,  with  ever^ 
advantage  of  light  that  cocld  poflibly  be  obtained,  but  the 
endeax'ourst  both  of  Mr*  Borafton  and  myfelf,  to  diftinguiift' 
the  circulation .  with  fufEcieot  aocuracy,  were  fruitlefs.  I* 
therefore  made  a  fofiall  openiag  thixMi^  the  ikin  and  mufcles* 
of  the  abdomen,  througfi  which*  by s,  the  (truggles  of  the' 
aniinal»  a  portion  of  tbeihteftinesiand  -mefentery  were  foon 
protruded.  I  then  brought  part  of  thdijsltter.Mfithin  tbe  fiel(f 
of  the  midrofcope,  and  gently  irritated  hiJiMiitoihe  point  of  i* 
pair  of  forceps,  while  Mn  Bora{lon»  1feiioi<has  been  mikrh' 
accuAomed  to  the  ufe  of  the  microfcopey^iiii  to  delineate  the 
objeds  it  prefentSt  obferved  the  effc&s ;  the  account  of  which' 
I  give.m  his  own:  words,  wixh  engravings  frofn  the  drawing^* 
he  was  fokiod  as  to.fayour  ine  withy  reprefenting  the  diflTefent 
ftagps  of  inflaipmation  from  its  commencement  to  its«heigbtj( 
That  die  rpukanttay  be  airure4  that  Mr;  fibraltonWaccount  *M 
wholly  unbiafled*  it  is  proper  to  remark,  that  till  after  he 
defcrabed.teinewkat  he'badobrerved  in>thisetperini)ent;ke 
was  unacquainted  wUb.^he  obje£l  I  had'ihview  in  making  ir« 

'*  The  lafg^arteiwand  veins  were -too  opake  to  admh  of 
**  my  di(lingui(hing  .the  motion  of  the  blood,  but  in  the 
*'  fmall  veOeis,  wiiidi  were  more  tranfparent,  the  circula- 
^*  tion  was  eafij|i  obfervable,  and  I  perceived  the  globules  of 
''  the. blood  tanAnhg  along  with  great  rapidity »  but  not  in 
*'  (uffictenc  quantity  to  give  a  red  colour  to  the  vefleb.  The 
**  appearance  -of  a  fmall  portion  of  the  mefent^  on  ita 
f*  firft  examination^  b  given  at  fig,  i . 

**  After  a  f^nr  minutes  expofure  to  the  air,  the  veflTcIs  be«- 
**  came  vififaly  enlarged,  and  in  feme  parts  aifumed  a  reddifli 
"  colour,  while  the  velocity  of  the  blood  was  proportionably 
M  diminiflied. 

'*  As  fooa  as  a  part  of  the  mefcnteryy  which  lay  within 
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"  ihc  fieW  of  obfervation,  and  appeared  alinol>  c<Aomiefyi 
"  was  irritated  wiili  the  point  of  »  fniall  pair  of  forceps,  a 
"  red  fp'>t  appeared,  as  in  fig.  2-  In  a  few  feconds  il  in- 
"  creafeil  in  fize,  tlli;  »ii'yiceni  parts  of  the  vctrds  were 
*'  dilteiided.  and,  tlie  currcni  of  bluod  becoming  Icfs  rapid, 
*■  was  for  fome  diflance  (lightly  tinged  with  a  red  colour,  as 
"  reprefcnieil  in  fig.  3. 

"  This  enlargement  of  the  veflels  gradually  extended  till 
*'  the  part  prefrTUcd  the  appearance  ot  fig  4.  The  circular 
'■  tion  was  at  this  lime  extremely  languid,  and  at  length  was 
"  not  difcoverable  at  all.  WhcD,  In  this  I4II  fiage  the  mo- 
"  tion  of  the  blood  was  entirely  Hopped,  a  reddilh  (liade  wai 
••  fecn  to  have  dilfufcd  iirdf  over  ihofc  pans  of  the  mem< 
'■  brane  contignoii.':  lo  the  inflamed  vclTels  :  fee  tig.  5.  " 

The  reddilh  fliade  here  meniioneil,  was  evidently  owing 
to  the  irritation  and  dillenlian  having  produced  a  (light  rup- 
ture of  fame  of  the  veiTels,  by  wbich  a  foull  quaniitjr  of 
blood  efcapcd.  Mfl 

It  appears  then,  from  the  foregoing  experiments,  that  lltt* 
flute  uf  the  capillaries  in  an  inflam<id  pact  is  thzi  of  preiena- 
tuml  diltcnfiDn  and  debility.  1  hai  of  the  larger  Vcirds  may 
be  afcertajned  without  the  aid  of  the  microfcopc.  Una/litled 
by  gUllcs  we  readily  paccivc  ihit  they  do  not  fuffcr  a  fimilar 
dilleiifion,  and  the  incrcafed  pulfalion  of  the  arteries  fuffici- 
ently  evinces  their  increaled  action.  Nor  is  this  incrtafe  of 
aflion  fo  obfcuie  as  to  be  observed  with  difficulty ;  I  have 
ofieD,  in  icflammatory  affe^ons  of  the  jaw,  applied  the 
finger  to  the  exienial  maxillary  artery,  both  where  ii  palTes 
over  the  bune,  aad  after  il  a(fumes  the  name  of  labialis,  and 
in  rheumatic  atfci^ions  of  the  head  10  the  temporal  arteries, 
and  pciccived  ihem  beating  with  unufual  force.  The  reader 
will  find  authors  obra'ving,ibat  an  unufu;illy  Hrong  beating  in 
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I  tfleries  indicates  ihat  inSammation,  if  not  prereni,  is 
wi  lu  begin  in  ihe  pans  fupplied  by  ihem. 
-  Ii  is  to  be  abfetved,  that,  aiihuugh  inflammatton,  as  was 
Cfidcflt  from  fevcralof  the  foregoing  experiments,  •  begim  in 
ihe  capHlarics  ;  if  tl  cuniinues,  the  circulation  in  the  fnuUcft 
vdTcIs  being  obJiriiflcd  bj-  iheir  debility,  thofe  rmmeiliateJy 
preceding  them  will  foon  begio  lo  be  diUcndci!,  and  confe* 
qmnily  debihtaied,  fo  thai,  in  intlammaiions  which  have 
Uled  long,  the  venirls  preceding  the  capillaries,  in  the  courle 
of  cifcutaiion,  a5  well  as  the  capillaries  ihemfclves,  are  dif- 
lendad.  Thus  when  the  latnpern  was  f)r{l  cxpoted  to  the 
vt,  the  inSammation  in  the  iins  and  tail  ailumed  the  appear- 
ance of  B  flight  blirfli,  in  which  it  was  difficult  with  the 
Btkcd  eye  to  difcover  any  velfcls.  Bui  aticr  fome  lime 
had  el^fcd,  vclTels  of  a  conliderable  fize,  were  feen 
crecpittg  through  the  inBamed  parts.  It  is  evident  that  this 
cannot  go  very  far.  becauCe  when  the  veflcls  preceding  the 
n^iillarics  have  loft  tlicir  power,  the  circulation  is  no  longer 
in  any  degree  fupporied  in  the  latter,  and  gangrene  foon  en- 

When  the  larger  srteries  are  debilitaled,  and  conlecjuently 
£Aended,  in  the  firi\  inflancc,  the  difeafe  which  may  be 
ttrmcd  tuigcfccnce,  or  partial  plethunt,  is  of  a  nature  very 
different  ttom  intlammatiuD.  In  this  cafe  there  is  liiile  or 
no  acctimuLlioQ  of  blood  in  the  capillaries,  as  appears  from 
their  being  pale  or  only  llightly  turgid,  the  vis  a  tergo,  from 
tht  debilitated  Date  of  the  larger  veifels  being  loo  weak  to 
occaOon  preternatuial  ditlcnCon  in  tbem.     They,  therefore, 
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moie  or  l^fs  perfe£lly,  detain  their  power,  and  as  long  Cs  thd 
larger  veflels  can  fupply  them  with  blood  preferve*  the^circu* 
lation,  fo  that  the  {Utes  of  turgefcence  and  inflammation  are 
oppofite.  In  the  one  cafe,  the  a£lion  of  the  capillaries  19 
weak,  compared  with  that  of  the  larger  veflels;  in  the  other; 
the  a£lion  of  the  larger  veflels,  compared  with  that  of  the 
capillaries.  The  juftnefs  of  this  diflinAion  will,  I  thinkf 
appear  more  fully  as  we  proceed  in  confidering  the  phenomena 
of  inflammation.  On  the  difference  of  thefe  ftates  feems  to 
depend  for  example,  all  the  difference  between  the  cold 
apopledic,  and  the  furious  phrenitic. 

In  the  latter  we  find  on  infpeding  the  brain,  a  general 
lednefs  in  the  parts  affeded,  indicatihg  diftenflon  of  the 
capillaries  ;  in  the  former  often  little  or  none  of  this  appear- 
ance,  but  an  evident  diflepfion  of  the  larger  veflels. 

The  difference  between  what  is  called  adive  and  paflive 
inflammation  feems  to  depend  on  the  degree,  in  which  the 
arteries,  fupplying  the  vis  a  tergo  to  the  debilitated  veflels,  are 
excited. 

We  fliall  find  that,  in  the  cure  of  inflammation  by  refoki-^ 
liition,  in  proportion  as  the  debilitated  veflels  are  excited  to 
a£lion,  the  aSion  of  the  larger  arteries  abates*  and  the  in* 
flammation  is  cured  as  foon  as  the  proper  balance  is  reftored 
between  the  larger  arteries  and  the  capillaries,  although  the 
veflels  are  upon  the  whole  in  a  ftate  of  greater  debility,  than 
previous  to  the  attack  of  the  diieafe.  And  that  fuch  is  the 
cafe  appears  among  a  variety  of  more  direfl  obfervations, 
from  this  confideration  alone,  that  when  the  inflanimation  is 
of  fuch  importance  and  extent  that  the  increafed  adlion  of 
the  larger  veflels  extends  to  the  heart,  fo  that  the  inflammation 
18  'attended  with  general  increafed  a6lion  of  the  vafcular 
fyftem;  we  obferve  that,  as  the  inflammation  yields,  the  ge- 
neral excitement  fubfides,  and  that  when  the  inflammation  is 
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leooved,  the  whole  fyftem  is  left  in  a  (late  of  greater  debility 
than  before  the  difeafe. 

In  (hortj  ioflammation  feems  to  conflft  in  the  debility  of 
the  capillaries  followed  by  an  increafed  adion  of  the  larger 
vefleky  and  is  terminated  as  foon  as  the  capillaries  are  fo  far 
cicited»  and  the  large  arteries  fo  far  weakened  by  the  preter* 
Batumi  aAion  of  the  latter*  that  the  power  of  the  capilUries 
it  in  due  proportion  to  the  vis  a  tergo. 

The  fymptonM  of  inflammation,  we  have  feen»  are  rcdnefs^ 
fwellingt  increafed  temperature  and  pain. 

It  appears  from  what  was  fijiid  above,  that  it  is  fo  difliculc 
to  account  for  the  increafed  rednefs  of  an  inflamed  part  by  the 
popular  dodrine,  that  this  fymptom  alone  feems  fuflicicnt  to 
invalidate  it*  According  to  the  opinion  we  havcjud  been 
con&deriogt  the  increafed  rednefs  is  a  confequence  of  inflam^^ 
mation.  too  evident  to  require  any  comment.  We  (hall  pre* 
ieotly  have  occafion  to  conlider  why  the  rednefs  is  of  the  florid 
kind,  and  affiiwes  a  purpli(h  hue,  where  there  is  a  tendency 
to  gangrene* 

To  account  for  thefwellingof  an  inflamed  part  by  the  com* 
monly  received  hypothefis,  it  is  aflerted  that  inflammation  isr 
always  accompanied  by  efru(ion  into  the  cellular  fub(tance, 
for  it  is  impo(Gble  even  to  conceive  how  a  more  vigorous  ac« 
tion  of  the  veflels  can  occafion  their  general  dilatation.  Of 
thb  mode  of  explaining  the  fwclling,  it  may,  in  the  (irfl 
place,  be  obferved,  that  it  has  never  been  (hewn  that  any  de- 
gree of  eflfufion  neceflarily  attends  inflammation  ;  but  admit- 
ting that  it  does,  the  fwelling  (hould  be  white  as  in  anafarca, 
not  red,  for  we  certainly  know  that  there  is  no  eflFufion  of 
red  blood.  Befides,  on  examining  an  inflamed  part  through 
the  microfcope  by  tranfmitted  light,  it  is  at  once  evident  that 
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its  increafed  (ixe  is,  at  leaft  in  great  part,  occafioned  by  feflcb 
turgid  with  red  blood. 

Nay,  on  the  common  hypothcfis»  it  is  creiprdifficttlt,  as  Dr. 
Fowler  confefles,*  to  account  for  the  pain  of  an  infiamed  part^ 
which  is  doHbtlefs  the  confequence  of  the  preternatoral  dt(lefi<* 
fion  of  the  capillaries,  and  which  is  often  pulfalory  t&ncS^ 
ponding  with  the  pulfation  of  the  Vger  arteries  which,  bria^. 
in  a  (late  of  increafed  excitement,  tend  at  every  contnflioilr 
farther  to  dilate  the  capillaries,  the  fenftbi^ity  of  which  is  in* 
creafedbythe  imufual  accumulation  of  arterioiuf  U6od|  for 
the  whole  blood  of  an  infiamed  part,  we  fltall  find,  in  whtt 
is  called  aArve  inflammation,  is  arttmous.  The  paiq  vemita 
as  the  Mood  becomes  venoos,  which  only  happens  in  propo»« 
tion  as  a  tendency  to  gangrene  fapervenes. 

The  increased  temperature  appears  to  be  no  lefs  a  nceflary 
confequence  of  the  debility  of  the  capillaries.  This  fymp« 
torn  which  we  have  reafon  to  believe  firfl  fugge(Ve4  the  popii« 
hr  opinion,  now  that  the  old  hypothefis  refpe6>ing  th«  caiife 
of  animal  temperature  is  refuted,  is  wholly  inexplicable  upoo 
that  opinion.  It  ftems  impoflible  to  conceive  bow  an  in« 
creafed  a£lion  of  the  veflels  of  a  part  can  occafion  an  increafe 
of  its  temperature^ 

To  thofe  who  are  acquainted  with  the  late  chemical  difco- 
veries  refpedling  thecaufe  of  animal  temperature,  it  is  almod 
fuperfiuous  to  point  out  why  debility  of  the  veflels  of  a  part* 
and  confequent  accumulation  of  blood  in  itj  is  attended  with 
increafed  temperature. 

As  animal  temperature  feems  to  be  chiefly  t  fupported  by 

•  P.  24. 

t  Many  of  the  tecreted  fluids  having  a  less  capacity  for  caloric  (baQ 
the  blood,  secretion  mu«t  be  regarded  as  one,  though  probably  a  veiy 
inferior  source  of  animal  temperature. 


THE    SECOND    FIBT.  27 

titf  chanye  of  ihe  blood  from  the  arterial  to  the  venous  ftatCt 
b/  which  its  capaqity  for  caloric  is  leflenedy  and  as  thischapgQ 
if  coiiflanily  ^ng  on^  wherever  there  is  an  accumulatrioi^  of 
wtcxial  blti(od»  there  mud  alfo  be  an  increafe  of  tensperature. 

It  may  be  orgpd  as  an  ohje£lioo  to  this,  and  at  fird  fight  ic 
appears  axonfiderable  one,  that  if  the  velocity  of  the  bipod  in 
9B  ioflaxped  part  be  mugh  ditnigiihedj  it  will  not  be  prepared 
lor  the  evolution  of  caloric,  fioce  it  is  not  fent  through  the 
lungs  fo  /requently  as  blood  fiipplying  parts  where  the  circu- 
lation is  more  rapids  and  we  Jcnow  that  it  is  chiefly  *  in  the 
lungs  that  it  i$  prepared  for  this  process.  But  it  ap|>cars  from 
a  variety  of  obfervations,  that  although  the  temperature  of  aa 
inflaiqed  jn^  is  jocreafed,  any  portion  oC  its  blood  muft  evolve 
Jdls  caloric  tbaa  the  fame  quantity  oi  bk>od  in  a  healthy  part* 

The  e^Cfieximents  of  Dr.  Crawford,  Dr.  Fordyce,  Mr. 
Hunter^  and  others,  prove  that  in  proportion  as  the  tempera* 
luie  IS  iiK/ea&dj  the  evolution  of  caloric  from  the  blood  is 
dimimfiied ;  and,  that  when  the  blood  is  raifed  to  a  degree* 
kut  a  very  little  higher  than  the  natural  temperature,  it  cegfes 
altogether.  Whatever,  therefore,  be  the  accumulation  of 
blood  in  anypa(]t»  no  mare  caloric  can  be  evolved  than  is  fuf- 
ikient  to  raife  the  temperature  to  this  degree. 

Bcfktes,  although  the  blood  continues  to  c^volve  caloric  tiljl 
it  ar^ves  at  this  temperature,  yet  each  portion  condantly 
evolves  Jcfji,  tlie  nearer  it  approaches  to  it.f  To  place  what 
is  bc^  laid  in  a  clearer  point  of  vi<3W»  let  us  fuppofc  that  a 
quantity  of  blood  as  49,  .evolvps  a  quantity  of  caloric  capable 

*  It  has  beenfpund  by  experiment  that  the  blood  undergoes  the 
tame  change,  though  to  a  less  degree,  on  the  surface  of  tiie  body  as 
in  the  liiogs; 

t  See  the  experiment  pf  Dr  Crawford,  by  which  he  shews  that  the 
hfgher  the  temperatufre  in  which  the  animal  it  placed,  the  less  caloric 
is  evoUed  from  the  bloud. 

»  2 
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of  raiflng  the  temperature  of  the  part  to  98^,  and  fuppoft 
xoo^  the  highed  temperature  in  which  blood  evolves  taloric* 
then,  if  this  part,  infte^rd  of  being  fupplied  with  a  qnantitj 
as  49,  be  fupplied  with  a  quantity  as  50,  the  tempqratute  of 
the  part  will  not  be  increafed  to  100^,  which  ought  to  be  the 
cafe,  making  allowance  for  the  increafed  fize  of  the  part,  if 
each  portion  of  blood  evolved  the  fame  quantity  of  cisiloric  as 
when  the  temperature  was  at  98^.  But  the  temperature  of 
the  part  being  increafed  we  (hall  fuppofe  to  98^  30^,  each 
portion  evolves  lefs  caloric.  Then  fuppofe  the  quantity  of 
blood  as  66,  and  that  this  quantity  evolves  caloric  fuffictent  to 
raife  the  temperature  to  100^,  it  is  then  evident  that,  although 
the  temperature  of  the  part  is  raifed,  each  portion  of  the 
blood  evolves  (till  lefs  caloric  than  when  the  tem|>erature  was 
98  30'.  It  is  alfo  evident,  that  after  the  tempevature  is  in- 
creafed to  100^,  that  is,  as  high  as  it  can  be  raifed  by  the 
blood,  the  only  effeA  of  every  frefli  portion  of  blood  accumu* 
lated  in  the  part,  will  be  to  diminidi  the  quantity  of  caloric 
ftjpplied  by  every  other,  by  fupplying  part  of  that  which 
raifes  the  temperature  to  loo. 

From  all  which  it  is  evident,  that  the  greater  the  quantity 
of  blood  accumulated  in  any  part,  the  lefs  is  the  wafte  of 
that  principle,  whatever  it  be,  by  means  of  which  caloric  is 
evolved,  and  therefore  that,  if  it  receives  a  lefs  fupply  of  this 
principle,  it  alfo  requires  a  lefs  fupply  of  it.  The  wafte  of 
this  principle  in  the  whole  inflamed  part  is  greater  than  it  was 
when  the  part  was  found  ;  but  the  waite  of  it  in  any  par- 
ticular portion  of  its  blood  is  lefs  But  it  is  only  in  proportion 
to  the  wade  of  this  principle,  that  the  blood  aflumes  the 
venous  colour ;  hence  the  florid  appearance  of  ^a  iuflame4 
part. 

Were  this  a  proper  place  for  fuch  difcuflions»  it  lyould  bf 
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ofy  to  (hew  that  the  late  experiments  of  Mr.  Ellis,*  throw 
additional  light  on  this  fubjed.  They  fet  afide  fome  of 
the  mod  prevalent  opinions  rerpediing  the  office  of  the  lungs, 
and  confeqoently,  refpeding  the  procefs  by  which  the  ca- 
pacity of  the  blood  for  caloric  is  increafed  in  this  oigan,  and 
the  additional  caloric  is  fuppHed. 

It  appears  from  fome  experiments  of  Mr.  Hunter,  on  the 
temperature  of  inflamed  parts,  that  it  is  much  lovrer  than, 
from  what  we  perceive  by  the  fenfe  of  touch  in  external  in-^ 
flammattonst  we  fliould  be  inclined  tofuppofe.  Mr.  Hunter 
found  that  it  did  not  at  any  time  exceed  the  temperature  at 
the  heart,  fo  that,  according  to  thefe  experiments,  inflamma- 
tion did  not  produce  a  greater  evolution  of  caloric  than  is 
capable  of  raifing  parts  at  fome  di(hnce  from  this  organ,  but 
not  imcaediately  expofed  to  the  influence  of  the  air,  about 
6oe  degree.  He  made  his  experiments  on  various  animals, 
of  dillerent  temperatures*  According  to  thefe  experiments, 
then,  the  additional  caloric  evolved  in  an  inflamed  part,  mak- 
ing allowance  for  its  increafe  of  fize,  is  only  one  in  97  or 
98.  Now  if  we  fuppofe  the  quantity  of  blood  in  an  in- 
flamed part  only  double  of  that  in  the  found  part,  (and  I  have 
no  hefitation  in  faying,  from  what  I  have  obferved  with  the 
afliftance  of  the  microfcope»  that  it  is  often  many  times  as 
much)  the  wade  of  that  principle  by  which  the  blood  evolves 
caloric  muft  be  diminifhtd  about  one  half,  or  fo  nearly  one 
half,  that  the  difference  pnay  be  overlooked. 

It  feems  probable,  however,  that  Mr*  Hunter's  experl- 
iDCOta  were  not  quite  accurate,  we  know  that  the  blood  is 
capable  of  evolving  caloric  a^  a  higher,  temperature  than  that 
fiated   by  him;   but  this  allowed,  the  above  ftatement  is 

*  Mr.  EUii^'i  Treatise  on  tbe  changes  induced  on  atmospheric 
^1  3cc. 
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ncarjj  accurate,  the  blood  certainly  coafiog  ta  evjobe  caloric, 
at  a  temperature  a  few  degrees  higher. 

Admitting  that  the  temperature  may  be  raifeil  tugjlu  degraci^ 
the  Oatement  v/'M  then  be  thus:  a  quantity  of  blood  as  i« 
gives  98  :  as  ;%»  gives  106.  In  the  latter  inftanoe  the  Aipe 
quantity  of  blood  fupplies  little  more  ihan  half  ibjs  qiiaptity; 
of  caloric,  4hat  is  allowing  tor  the  increafed  (ize  of  the  part. 

But  the  quantity  of  blood  in  ^  inflamed  part  is  a^'  leaft 
fix  times  ihat  in  the  found  pajct.  Then  fuppofing  the.iia;(B| 
of  the  part  doubled,  we  fliall  have  the  foUow^Qg  frofOttltfiWM^ 

i     l^hc  quantity  of  blopd  multiplied  by  6y» 

The  fize  of  the  part  by  -     -    -    -     2»  f 

The  proportional  quantity  of  blood  &hei«fof(s.n|Dpdt4pttcii 

by     -     -     -     r    -   M-    r     -     -     3- 

Thus  we  have  a  quantity  of  bloo4.a8  t»  ^volviog  caloiia 
fufficient  to  raife  the  temperatufe  of  the  part  to  98^ :  fnd  f 
quantity  of  blood  as  ]»  raifingil  to  {o6^r  .     t 

According  to  this,  .a  very  Aide,*  but  I  belieyj»>  modop^Mf 
flatement,  the  wade  of  the  pnneipte  by  whkh  caloric  ii 
evolved  from  the  blood  in  an  inflamed  part,  is  about  thren 
times  lefs  than  in  the  fame  part  when  found ;  fo  iimi  wo 
readily  account  both  for  the  increafed  temperature  and  ane- 
irial  colour  of  the  blood,  although  the  rapidity  .of  the  cjrcii* 
lion  is  greatly  Icflened* 

But  may  not  the  rapidity  pf  the  circuUton»  it  daay  be  fiiid^ 
be  fo  much  leflcned  as  not  to  be  compenfaeed  for  in  this  way  I 


♦  It  is  evidently  impossible  in  thi^case  to  arrive  at  perfect  accurticy, 
at  me  can  never  determine  exactly  how  much  the  qtiahlity  of  blood, 
•r  sieeof  diepart,  is.increased.  All  that  can  be  looked-  for  b,  to  bt 
assurtfd  that  we  do  not  assume  loo  much.  There  is  every  reason  to 
believe,  that  the  quantity  of  l>U>od  iu  an  inflated  part  if  often  more 
^han  six  times  that  which  circulates  in  it  while  sound. 
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WbtA  the  circulatioa  caafes  altogtther,  as  in  the  moft  in^ 
iMicd  p«t8  in  the  foregoing  experiments,  when  con&quentl/ 
ihem  can  be  little  or  do  fnpply  of  that  principle  by  vrhicb 
is  efolved  fmm  the  Uoodr  vvhat  then  preferves  ths 
twnperauue  and  Borid  coUor  of  the  part  ?  The 
iacnaled  temperatoie  and  florid  coioar  then  difappear ;  tho 
faiKt  affumes  a  purptilh  hue,  and  roon  becofncs  gangrenoos. 
■'  One  fymftom  of  inflammation  fliti  reoiains  to  be  cbnSh 
teed,  ¥rhldv  is  not  tndocd  mentioned  in  the  definition,  as^ 
hamtvtt  reouirkahle  in  mai^y  cafes  i^  is  often  diftinguiibed 
imh  ^iiBfeuhy,  namely,- the  increaM  pulfation  of  the  larger 
jRorieaof  the  part  }  and  in  the  Phlegmafiae,  of  the,  heart  aod 
nlftte  aifeml  fyftetti. 

The  final  caiife  of  this  (ymptom  is  fufliciently  evident ;  99 
At  iiaflaM^  veibls  art  debilitated,  an  increafe  6f  the  vis  a 
lergo  it  at  ottce*  meaM  of  protnomig  the  circuhtioi^  in  ths 
part,  and  (Hmolating  the  debilitated  veflcls  to  aAion.  Thut 
we  find,  that  wherever  the  vis  a  tergo  is  much  diminished,  tha 
daciftaifeMi  in  aa  inflamed  pan  is  apt  to  fail  altoginher.  We 
iudl  iifid  indeed  that  gangrene  is  often  the  conieqiicnct  of  tha 
fit  a  lergo  being  too  great,  and  confcquently  over(tr«tchifig 
the  Ttfleit  of  the  inflamed  part  v  fothat  a  principal  ol^efb  ir» 
Ae  tfottnam  of 'iaflammation  is  to  regulate  thit  pawer. 

Hera  it  may  beobjc£le«i,  that  increafing  the  vis  i^-  tergtf 
amftalir^tv^  farther  diftending  the  debilitMd  velTeis,  tend 
la  ificimre  the  iaflammat-ion*  It  ceitairfly  appears,  frofri  what 
has  been  faid,  that  inflamnnaHon  may  arife  either  from  adebiw 
Jity  of  the  capillaries^  or  an  incvcafed  ?it  a  teigo«  If  ftotxi 
iht  hner  caafey  it  can  &rAj  be  cured  by  diibinilhihg  the  vk^ 
a  lergDr  which  is  leflentd  in  propoi^ion  at  the  excUabiJity  oft 
die  fcurgtr  arcarias  is  diminiAed  by  their  axcefHve  a€bion»  e« 
as  we  diinijii(b  it  by  aieaas  we  are  i  mmediattly  to  confider. 
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When  the  influntnaiion  arifes  from  the  debility  of  the  apiU 
laric^,  the  vis  n  tcrgo,  it  is  true,  alfo  fometinics  becomes  loo 
puwerful,  but  are  we  not  often  obliged  to  have  recourfc  to 
means  which  incrcafc  it,  to  bark  and  wine  ?  And  would  not 
means  to  incrcafc  ihc  vis  a  icrgo  be  necellary  in  all  cafes  of 
inllamniation  which  ori^natc  from  debility  of  the  capillaries, 
did  not  the  nature  of  ihe  fyflem  iifcif  fupply  them  ?  If  the 
vcirt.-l5  of  an  inQamed  pan  ca.i  no  longer  be  excited  to  due 
afiion  by  the  ufualvisa  lei^o,  the  iDofi  evident  tncans  of  ex- 
citing ihcm  is  an  incrcafc  of  this  Diroulus,  on  which  their 
a£tion  at  all  limes  depetids.  Increating  the  vis  a  lergo,  cer- 
tainly mun  farther  dilfend,  but  whether  ihai  farther  dillcnCon 
farther  debiliuics,  or  excites  to  a£lion,  will  depend  on  the 
degree  of  cxcjiability  which  remains  in  the  vefTels. 

The  next  (tep  is  (o  enquire  into  the  cliicient  caufe  of  the 
incrcafc  of  the  vis  a  tergo,  but  here  our  inquiry  is  neceirarlly 
bounded  by  an  oblHclc  which  I  have  already  had  occafton  lo 
confider.* 

The  increafed  vis  a  tergo  may  in  fomc  meafure  depend  on 
the  Increafed  llimulus  applied  to  the  larger  veflbls,  by  the  im- 
pediment to  the  palTage  of  the  blood  through  the  debilitated 
capillaries.  But  when  mure  dident  vctrds,  and  particularly 
uhcn  ihe  whole  fyllem  is  affci^ed,  we  cannot  attribute  it  lo 
this  caufe,  efpecially  when  we  relied  that  the  ilightcll  inBam- 
inatioti  of  an  important  vifcus,  the  Itomach  for  inflance,  will 
excite  fever,  while  a  very  extenfive  inflammation  in  the  (kin 
or  mufcles  is  often  unattended  by  it.  We  ate  forced  ihere- 
fure,  for  an  explanation  of  (hefe  fa£)8,  to  look  to  the  nervous 
fyilem.  Cut  to  trace  the  changes  which  here  take  place  in  it, 
and  the  manner  in  which  thefc  excite  the  large:  arteries  in  in- 
flammation, is  as  impolliblc  as  to  trace  the  changes  produced 
•  See  the  4iii  and  51h  Psge*  of  this  'N'olumc. 


li»it  hf  ilr  (tOKfiOt and  theimoHi^r ih  wbicb tbcy Mcite tb^ 
afiioo  of  the  atMdoainal  mufcleSf  and  dUphiii||nu'  >kiiIiQi 
Mb  tliecaife  of'Vanidng*  nor^in&Miikaiioa^an  we  detedtthe 
dwMigta  hiAmixI  on  ikti  nervous  fyflttni ;  bbi:if  yvhaiX  has  been 
ftid  be  jufh'wrutidbvftand  thenaiarB  of  thetob^  as'ivdli^ 
tkai  of  the  olbeiv 

F  mi^i  How  fliew  in  what  manner  the  operadori  of  the  re« 
fliolecaiifes  k  explicabic  on  the  dodrine  of  inflaimnation  vte 
tao  coBfiderkigr  and  oonfequetuly  tends  to  fupport  iti.  But 
what  iM  itcoNef^i  that  it  appears  from  the  foregoing  experi- 
neats;  that  whatever  ^bminiflies  the  adipn  of  the  capillaries  of 
the  pari  eteafianai  iand  whatever  increafes  it  tends  to  removet 
ioflaoimationy  the  manner  in  which  mod  of  the  remote  cau# 
les  uSt  is  too  evident  to  require  any  comment. 

If  inflammation  ariiSi  from,  the  diminifted  piDpactk>n  of 
Aa  powci^of  the  cafiltaries  tq  the; vis  a  tergp,  it  will,  it  is  evi- 
dent,  be  mod  apt,  to  fupervene  under  the  three  following  cirw 
Qiatfaaoefc     i.  Ina  (late  of  plethora^  becaufe  then  all  the 
leQda  are  4D«erdifleBded,  and  confequently  any  caufe  tending 
farthor  to  dUleiid  any  of  thenn  whether  it  be  a  caufe  debilU 
tatijqg  thea)».or  mcrfiaflng  the  vis  a  tergp»  will  be  more.feh 
than  in  health*.    a«  Ii^  ^  (^ite  of  general  exjcitement,,  becaufe 
ihen.tbe  via  a  tcxg»  U  ev^  where  (h:ong»  and  confe^ently 
apt!  to  oQCifioii  diflenfion  of  the  veflels  wherever  any  de^ee 
of  debUity  oomre.     3^  la  a  (late  of  great  gieneral  debilhjR. 
baouife  thea-  tbe^  vital  powers  in  any  part  aie  more  cafily  imr 
pttied  thaa  in  bealih.    Tbefe  are  the  (late^  of  the  fydem,  k 
hashaen  obfctved  above,  vvbicb  are  fiound  to  predlfpofe  to  in* 
Sammatioii.     In  the  (irft  and  fecqud  (he  ioQamnvition  is  ge«^ 
mallf  of  that  kifid«  i^hich  has  been,  termed  adlive,  the  Vis  a 
logo  ia  C3onfiderable»  the  laifer  arteries  being  readily  excited 
10  inacaied  aOion. .  in.  Uic  |a(l,,  it  .is  yfhs^  has  been  termed 

TOL.    XI.  E 
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paOive  inflammalion,  ihe  larger  ancries,  in  proportion  u  lh« 
{yHtm  is  dcbiliiated,  being  Icfs  readily  excited. 

I'he  greater  the  general  debiliiy,  ihe  greater,  it  is  evident, 
mud  be  the  paitial  debility  before  inflammation  can  take 
place,  bccaufe,  however  debi'iaicd  the  velTelsof  any  part  may 
be,  inflammation  will  not  fupervcnc  if  the  vis  a  lergo  is  debi» 
liiaiedin  the  fame  propotiion  ;  hence  in  very  debilitated  Rates 
of  body  indacntnalion  Toon  runs  to  gangrene,  as  happens  ia 
(he  inflammaiions  h  readily  excited  in  typhus,  &c.  Nay.  in 
caresuf  extreme  debility  an  injured  part  runs  to  gangrene  al- 
mod  without  any  rympioni  of  inflammation,  the  vis  a  tergo 
being  loo  feeble  to  diitentl  ilie  velTcIs,  however  much  debili* 
uied. 


Of  iheTcrminHlions  of  Inflammation. 

The  moft  common  terminations  of  inflammation  are.  Re- 
fulutioii.  Suppuration,  and  Gangrene. 

Of  the  firfl  there  is  Utile  to  be  added  to  what  has  been 
faid.  We  have  fecn  in  the  foregoing  experiments  thai,  in 
proportion  as  wc  fucceed  in  exciting  the  capillaries  of  an  in- 
flamed part,  we  relieve  the  inflammation.  When  an  inflam- 
mation is  cured  by  refoUitioni  that  is,  without  the  dcdruc- 
lion  of  any  of  Ihe  parts  it  occupies,  the  vis  a  teigo  has  fuc- 
ceeded  in  reftoring  the  proper  aClion  of  ihc  capillaries.  Re- 
fulution  is  often  promoted  by  an  efFtilion  from  the  inSamed 
vcflels,  for  when  the  vcflcif  are  fo  much  debilitated  by  diflen- 
Hon  that  the  only  cfl^efl  of  the  vis  a  tergo  is  farther  to  diflend 
ihem,  there  is  no  hope  of  exciting  them  to  a^ion  without  di- 
niiniOitng  the  volume  of  their  contents.  Sometimes  a  velTcl 
gives  way,  and  the  inflammation  terminates  by  hemorrhagy, 
when  ibis  dues  not  happen,  the  fluid  difcharged  is  olten  rcniin 
or  coagulable  lymph.     If  the  inflammalion  has  its  feat  in  > 
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bCTCting  organ,  its  feeretton  Is  generally  incrcafcd,  and  fumc- 

(limcs,  pariicubMy  on  fccreiing  fiirfaces,  ihe  fluid  ilirchargcil 

e  fhall  find  is  a  true  pu?,  fur  it  will  appear  thai  iKe  foima- 

n  uf  pus  is  not  always  attended  wiih  a  dedniflion  of  parts. 

Tietlier  the   terminslion  by  a  fccreiion  of  pus,*  the  textiirc 

ef  the  parts  retnaining  eniire,  defcrvcs  the  name  of  fuppu- 

latioD  or  refolution,  it  is  ofiiiile  confcqiieticc  to  enquire.     It 

belongs  to  the  latter  according  to  the  Icnfe  in  which  I  ufs  the 

Itrnis. 

The  refolution  of  inflammation  is  fomeiimes  prrvmoted  by  a 

^tfiTchargc,  not  from  the  part  itrdf.but  Tome  other,  often  frocn 
linei^tbouring  lecrciing  organ,  fomiimes,  particularly  where 
ilie  whole  fyftem  is  afle£led,  by  a  difcharge  of  blood  in  confe- 
quenccof  the  rapture  of  veflcis  in  fomc  of  ihofe  parts,  wher« 
they  arc  mofl  numerous  and  delicate,  the  internal  narei, 
lungs,  &c. 

When  inflammation  terminates  by  fuppuratlon,  there  is  a 
dcflru^iion  of  a  certain  portion  of  the  inflamed  part,  in  con- 
(equence  of  which  a  cavity  termed  an  abfcefs,  is  formed, 
which  from  the  firCtls  iiilcdwiih  pus,  the  quantity  of  whicli 
tlKreafcs  in  proportion  as  ihc  cavity  enlarges. 

It  has  been  a  prevalent  opinion,  that   pus  is  nothing  more 

than  ferum  difcharged  during  the  inftammatitu),  and  changed 

■  Miyftagnation.    It  is  now  generally  admitted,  however,  that 

e  experiments  of  Sir  John  Pfingle.i  and   M.  Gaber.J  at 

e  time  regarded  ae  conclu  11  v«,  du  aot  warrant  the  inferences 
if  ihtie  tirntett. 

»  W«  ttiall  presently  have  occasion  (o  couiidcr  (he  pmpertie*  of 

it  Svid- 

t  Tlie  Appendix  to  Sir  lalm  Priiigle's  work  on  iho  Diseases  of  llie 

t  Miic««.  Tauria.  vol.  ii. 
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• 

M«  Bn^nUib^it  the  ficft.fbdion  (af  *ib€  fixond  litMkpfeer.  jlf^Ml 
Pnqgehia^has  afeertained  that 4he icdimeat£rotn  iho -feruip,!! 
not  tbe  finae  with  fumlent/inatterr  .^^  Nctc  jovat  wuo;^!|lttft» 
"  mmve'iprsedicaium  haAwifle  coiomuiie^  aut  ei^emo  ihabil|9 
<*  quodaffuipdo-CQnveiure.  •Quid  •eokn  inde^  nenne«t  c^ 
M  nior  la^  variar  cum- pure  c.oi»OHin»  h^i^A  li^^iifq^ 
f*  album^ft  viTctdiHin  tibodiffiiautpque.''  ».'r 
L  .Io.ih€LffiC(M)d  (eAipnrSniginan  ^oo^arfSifu^s  ifith  ihfCWf 
gulable  lymph  of  the  blood,  in  the  third  with  the  buflPy  coatf 
in  ,%he  fourth  with  tjbe  mufcular  iibrci  jn  the  fifth  with  fat  ^ 
immI  from  aU  bia  u^timmtB  <:oncludes,  <<  Naturaoii  c^orrqpt 
ffcJMn^  vell^ifHiufn,  qu£^iuincuin^.  putiediq^^  tao^yiaiyi  me^ 
f <  idio  iA  Cicando  p^r ^  aoo  .i^ti.  '*  fr*biff anfereoce  is  GOo&«^ff} 
by  Ac  pbTervations .  oC.TMr«!Hom6«^.wbo«uuIe  a  very  coiirr 
(ii4iyp  iet  of  «^pcp|tn(mt^  ;0p  tj^ia:  fu<)^. 

He  found  pus  fqrmed  by  a  bliftering  plaifter  in  iw^y-iqof 
hours;  by  means  of  Khejuicrofcope  he  from  time  to  tim^ 
examined  }he  di&hagevVrWf^  4t;.^a^r:being:xbapged  .^opn  4 
coloiutefi^  flui^  , into.  ^pu^^M  In  .^^KUher ■  expe^rin^nt  he :  founJi 
that  pus  is  {ormii^\by:ifT\t9iit^  the  uiethr^^  in..|hq(hQrt  ip^ 
of  five  boui«i;an(|.tb4f  in  bal^at^/hoRf  ihedifcharg^  begu»fl9 
aflume  the  purulent  appearance. 

He  «ilfo  found  that  it  h^  ^ot  xh'ifi  ai^pe^faiikCfy  .^bca  .k  is 
fird  pounsdip^t  but  acguiies  it  while  (t  remains  op  the4i|r 
flamed  furfaae,  ahd  ibat  this  change  takes  iplace  as  roadiljft 
fdthough  the  :Qiatter  difcharged  be  reqaovod  wb&le  it  ftiU  ptr 
m9m,  ,fxrfourle(s,  provided  th^  pdipper  teonpeiFature  be*  ps«F 
ferved,  as  wh^n  it  remains  on  the  part.  It.i^jpcomoted  by 
expofure  to  the  air. 

•    Mr.  Htmter  was  led,  firpm  the  phenotiiena  of  rnfflammatioii 
to  regard  pus  as  a  fecreted  fluid.     He  found  yeflels  ,fomkd  it^ 

"^  A  Treatise  on  the  Properties  of  PuS|,;by,.£vefaf4  Ucimci  £ii|. 
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CKMiqAitad  U99d  an4  lyipphy  wd  fujppofes  that  in  the  extra- 
tt&ted  ^jmphi;  vh^:h  psec^e^  the  fo^m^tioQ  of  pus  in 
VQpm4%  ^jfjSWf^  oC  v«Qi^l$  is  fbraied  iofr  ifae  iecrction  of  ibi^ 

Mr.  Home  adduces  feveral  fa£ls  tax:ouDtcii^Ge  tbisopimoRt 
l9perfanmBg|ihis..q|9enuon  fof  Aoingtihted  hernia,^  he.pb- 
,lcxvedihe,]plp()ines&UK>th  and  'polUhed,  ;9o  ^nflanwati^Oiiur 
penreiKdfji^  (flf^jly  pro!^  /atal»  And  the  body  was  op^pef 
9riihin'tweot][«*£(U4r  bopis  ^(ter.tbe  epeiHMpn,  On  wiw? 
parts  Af  the  jyji^Kied  ime(Uo«s^  who(e  Xur&^e  tfae»fiay  >Qf«ff 
bad  b«Bii-  i^f9faily;fnQ0tb»;;tb^Q  ^were  foui|d /mall:  n^fifi^ 
pf  rrti^in^tffl^  ^yniph  in  ifbich  Vfflrols.w€i^|fofin)ed«.  Pii|k 
beobfiwcj^,]^  iru)re  readily  ibrined  by  fecseting  iurface^^  oa 
ihe  i)di|^4xafi\ple  aod  ^  tbem«tbra,  thao  in  thp  b^y  pf  f 
mufcle.  Many  proofs.-of  ithetfodcncyx€facretix>g;furface6r(^ 
iiam  p^i^nfiU*«ccuriii^fX)nfidnri<%  4^  Phlcgpiafias.  The 
fut  io  wh^h  pus  is  about  ^to  be  founod.afluint^  anoore  .ys^ 
ocular  aippcanuicer  xhai;  ,\^  in^re  qf  |be  afip^ranc^  pf  a  gl^nd  i; 
and  ppsbeas  xnfjfih  iDfooiblanp^  Io  ffoniB  iepre^4uuis>  pas- 
tkulariy^nilk^Kyd  tM[9nf;rq$itip}aiQe;  >   •     n  v.i  t 

ladrpeo^ently  of  ihefe  p^fjpuas^ jf^hi^^h  Mft  Hamie  Jnftlf 
CoafidefsasiivQ|^rableio.iVhe,opioion»if>ic;H:an  be  ihewn  tb^t 
^Di  is<diff^m  ^btm  apy  <^  th^  connponont  p^ts  of  .th«  bloo^lv 
lUldUat  nai^hef  ^thefe  ^m--^he:  f«>ljc}s;  ^-e  by  ^qy  f^oi^an^oqs 
change  coi\wtibIe  inff)  ^s,  ,thc  ooliy  oi^itik^  jwhicb  ft^ems  tp 
jcaHiin:i$»  ib^  pu9  i8<a.fe^e;i^d  flaifi.>  .  ^e  bfkye.  np  o|her 
proof  of  the  nature  oCqMMnyfecrefpdlkMd^,*  f^f  AbeYiKrreii^p 
4if fiihfdi )dii?)g^iKtubr ilmfifure i^.At  Ipiftias  QbO:ure»  i|s in 

the  cafe  of  fuppuratipn  ? 

But  the  manner  in  which  pus  is  prodnded  is  of  lefscorife- 
tfienic  than "«  criterien-  to  -di(ltnj|psr(h  It  from  other  fluilsi 
which  in  fome  cafes,  we  (hall  find,  is  an*  dtijcft  of  the  firl^ 
Importance*  ••*•-* 
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Chemical  aralyfis,  it  is  probable,  will  never  enable  m  to 
difiinyuilh  pus  with  fufficiem  eafc  lo  rcndir  ihc  dijliitSion 
uftful.  Mud  Biiimart  fubftanccs.  when  dicmicalljr  analifetl, 
give  very  fimilar  refiiits.  Oilier  means  of  diflinguilhing  it  hava 
therefore  been  looked  for, 

M.  Brugman,*  Mr.  Darwin.t  and  others  indeed  have  at • 
tempted  to  diltingiiifh  it  in  ihe  former  way-  1  o  dctcrmiDCi 
tiowever,  with  ccriainfy  the  prefcncc  of  pus,  by  their  criteria, 
fupjjoling  ihein  accurate,  rsqiiircs  more  eupcrimenial  nicety 
than  is  polTciTcd  by  the  generality  of  prafliiioncrs.  The  moft 
ufeful  lefts,  as  fai  as  I  am  capable  of  judging,  arc  thofc  pr*- 
fofed  by  Mr.  Hunter  :^  lis  coagulation  by  fal  ammomac,  and 
gkibiibr  appearance  through  the  microfcope.  if  lo  ihcfe  we 
add  fomc  of  ihe  mod  nniarkabic  of  its  other  properties,  we 
fhaJl  feldom  be  at  a  lufs  to  dilttinguifh  ii. 

The  following  is  the  feleflioii  made  by  Mr.  Home.  Fui 
is  of  the  conOltence  of  cream,  its  colour  is  whirifh,  it  lus  « 
maukilh  laOe.  When  cold  It  is  inodnmus,  when  wann  it 
has  a  peculiar  fmell.  Examined  by  the  microfcope  it  con- 
fids  of  femi-opake  globules,  and  a  tTanfparent  colourlcfs 
fluid,  which  is  coagulated  by  fal  ammoniac.  Pus  may  be 
evaporated  to  dryncfs  without  coagulating.  lis  fpccitic  gravity 
is  greater  than  that  of  water.  It  does  not  putrify  readily. 
It  is  not  readily  dilfufed  in  cold  water.  In  warm  water  it  is 
readily  diffufed,  and  remains  dltirnfed  after  it  cools. 

It  is  a  property  of  pus  that  it  feparaies  readily  from  the 
fore,  difcovering  granulations  on  the  places  it  covered. 

Mucus  is  the  fluid  from  which  it  is  of  mofl  confeqiiencc  to 

*  Brugman's  Fiiageoia, 

f   F.xperimeiila  dettniiiDiDg  a  criterion  betwet;Dinucilagiiiausand 
DDiulent  mailer,  by  Mr.  Charles  Darwiu. 
J    Mr.  Home's  paper,  jusl  alluded  to. 
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ftlMUnguilfa   pus,  which  may,  for  (he  cnun  part,   be  readily 

I  done  by  the  foregoing  pn<perlies.      With  refpcft  to  the  tcH 

I  Boll  commonly  employed  for  this  purpofc,  derivtd  from  the 

cific  gravity  of  the  iwo  Huids,  it  is  very  fallacious.     The 

c  gravity  of  the  mucus  of  thofe  cavities  to  which  the  air 

Madniiiled,  isgreaierihan  that  of  water,*  and  even  in  ttiufc 

•  which  ihc  air  has  freeaccefi.  it  becomes  fo,  if  (he  mucus 

f  kllowcd  to  (bgnatc,  by  which  its  ihinner  parts  are  abforbedi 

(  not  uiKOQimon,  as  I  Lave  olicn  obferved,  for   mucus 

fiorated  in  the  morning,  when   it  has  lain,  during  the 

rt  the  trachea  and  its  branches,  to  fink  in  water ;  and 

I  ibe  other  hand,  wben   pus,  which  is  fpeciiically  heavier 

Ef,  has  entangled  fmall  globules  of  air,  which  fre- 

:nily  happens  in  that  which  comes  from  ihc  lungs,  it  will 

ain  fufpcnded  in  water.  + 

a  ihc  other  animal  fluids,  which  bear  a  refeoiblance  to 
,  Mr.  Home  points  out  the  following  means  q'  JilUn- 
Ibingit. 

n  chyle  it  differs  in  lis  globules  being  larger,  and  in  its 
coagubling  by   cxpofure  to  the  air  and  a  high   tem< 
orure. 
The  globules  of  the  pancreatic  juice  are  fmaller  than  thofe 


b  Solinioiu  of  animal  fubHanccs  contain  flakes  inOead  of  g!o- 
llokSt  (v  at  the  fame  time  with  globules. 

The  globules  of  milk  are  nearly  of  the  fame  fiM  with  ihofc 
Ktf  pus,  but  much  more  numerous.  Milk  coagulate  by  runnet^ 
1  not.     Milk  contains  oit  and  fugar  which  are   not 
I  in  pUB. 
)  is  diRinguilhed   fiom   the    difcharge    of    ilUcondi^ 

*  Mr.  Darwin'*  paper  ju^l  alliKled  to. 

t  "  CptranvQ  iubliraate  coaguUtcsPUTu;  but  not  pus."    Mr.  Dar- 
-.(aper. 


coper  b)eittgfodp4tt#  cdifitai»  ^ibkf  liiMtef  ^  intfrwn  ih& 
dl^hiyga  ctf  bMtenH^'l^  fhiis  cbntsdmng  util^:  MMb  ik»^ 
globules*  '•"'       »• 

*  It  hsL^  been  the  dpiiilafr  of  fdUlb^  tAaf  pus  titifhtlfrntm^ 
l^rithout  previous  iMftMiiAation.  Thia  opiiiiott^  MAh.  Htmm 
dbtafAttt9>  and  obferve!^,  ftrat  the  maltelf  d}fehdrglfidmi^her0<the^ 
had  been  liftle  or  ila  pyevioiis  ifiSxcnttmicfrt,  4iflkf§  ifmsM\f 
k6m  true  piiS4  InAeari  of  being  globukif,  )e  baf  «  €MM4ibi 
tfppearance»  and  contains  flakes. 

The  formation  of  proper  pus  feems  t6  depend  mucth  air 
the  ftate  of  the  circulation  in«  the  patt,  and  fit  the  fftteA  (it 
general.  The  author  juft  mentioned  found  thav  eefi  pta^ 
pus  IS  nnfore  apf'to  d^nenrto'thd  farther  it  is  fta^'^&Wsta^ 
and  relates  a  (Iriking  inftance^  in  which  a  caufe/itffedittg  tho 
frhofe  (yfletii^  pifodiiced  at  one  time  t  fudden  alteration  iii  the 
dMchargeof  thrlbrbi^  in  no  IdTs^  thatvt wenty  patients;  Fmmi 
a  fudden  change  of  weather,  inftead  of  a  well  foTBiM  pim^ 
€oago1abte  lyfApb  was  fpread  over  theii*  furfaCe  like  mefted 
taffiow,'  id^erinjg  to  it  with  fiich*  force  that  k  couM  not  %0 
feparated  without  injury.  Few  have  long  attended  h^^^ilB^ 
IMfboat  having  oecafion  to  mafc^  fimirar  obferv^lioMi. 

The  difcharge  from  ill-conditioned  fores  is  very  viritas* 
IhOead  of  coagskkUe  lymph  or  a  flaky  difcbargb^  diey  dfiten 
pour  out  a  thin  ichoro^y- matter,  which,  ^xaMJhM  %rilfr  thi 
lnich)(cope,  is  fcmnd  to  contain*  few  or  no  g|lobuleSk  It  is 
•fteh  miifod  'Wftfa  Mood,  probably  in  cdhftfqtfttoce  c^  .  it* 
ereain^fdme  of  the  fmaffvHfeb. 

Mr.  Home  made  fome  experiments  to  determine  IvIiflAlcl 
ti^  pns,  as  foriid^lfave  fujppofed,  is  capable  of  eroding  the 
animal  folids,  the  r^fult  of  ^which  is,  that  the  pusor  the  puSf 
the  lefs'  of  this  property  it  has,  and  that  the  ptunft  ptos  U  a 
\t7  mild  fluid. 
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When  fupmiratton  commences  in  an  inflamed  part,  the 
pain  and  rednefs  generally  abate,  the  temperature  falls  nearei^ 
to  the  healthy  degree^*  and  the  throbbing  becomes  more 
lenfible.  In  the  phl^maflae  we  (hall  find  the  commence- 
meat  of  fu|i|Airafion  indicated  alio  by  certain  (ymptoms  af- 
fcfiUng  theXyfteni  in  generaU 

The  oiatter  of  an  abfcefs  is  either  abforbed  or  difcharged^ 
if  it  is  well  conditioned^  the  cavity  is  obliterated  either  by  its 
fides  growing  together,  or  by  its  being  filled  up  by  an  opera- 
tioo  .of  nature,  termed  granulation,  from  the  new  parts 
appearing  in  the  form  of  fmall  red  grains.  •  When  this 
prootft  is  moft  fevourable^  the  granulations  are  of  a  florid 
ted  colouTt  and  proceed  in  a  regular  manner  till  the  cavity  is 
accurately  filled,  its  edges  (if  the  matter  of  the  abfcefs  has 
been  difirhafged  externally)  being  even  or  nearly  even  with  the 
IboDd  flcin. 

The  cavity  of  an  'abfcefs  is  never  filled  up  with  matter  ex* 
aflljr  fimiiar  to  that  which  \vas  deftroyed,  often,  however; 
with  fuch  as  is  capable  of  performing  its  fundlions.  Thus, 
die  matter  formed  in  wounds  of  the  fkin,  tendons,  ligaments, 
bones,  and  fome  other  parts,  performs  the  fundions  of  thefe  . 
parts ;  and  fenfation  has  fomctimes  been  reflored  through  a 
nerve  which  had  been  divided.  The  matter  formed  in  wounds 
of  muicles  or  glands  appears  to  be  wholly  incapable  of  per- 
fomiiog  the  office  of  thefe  pat  ts.  t 

The  laft  of  the  more  common  terminations  of  inflamma- 
tioo    is  gangrene.      Under    Dr.  Cullen's    feventh    genus, 
Phlogolis)  he  gives  the  following  definition  of  it. 

9 

»  When,  however,  the  matter  is  confined  by  the  less  yielding  parts    ^ 
if  the  body,  the  tyoipeomi  often  do  not  abate  much  till  it  is  discharged . 

t  See  Mr.  Moort*!  poeer  on  the  filling  up  of  cavititS;  &o^ 
YOL.  II.  P 
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<'  Pod  pblogoGn,  pars  liveosy  mollis,  pajtMpp  jeni^Hs, 
fvpecum  veficulis  ichorpOs-  " 

Such  is  the  app^ranc^  wl)ich  prec^dcf  npoffifk^oi;  jtbr 
circulation  fail^ ,  the  veffcls  are  obliteraij^dt  or  ap  fchpf |is  m4 
bloody  majttcr  runs  froirp  tMr  rcla;^e4  extifp^ijip.  iMQn»6r 
cation^  or  as  it  is  termed  by  n^c^ical  i^'fi^r^  fphl^ci^  jf 
defined  by  Dr.  Cullen» 

"  Poft  grangr^mara  R?r^  nigricans,  flaccidfh  ftpiW  l?^f^ 
**  Wis,  fine  fenfu  vel  calore,  e;  cum  fqetpre  carnjs  b^^>^:S 
"  yjiio  celeriter  ferpente." . 

It  happens,  howevcf,  efpecially  in  thojfe  c^kf»  wbc;re  njn^ 
grcne  corner  qn  withoyt  much  previous  infkimfnation,  t||sa  ti^ 
IPOftiiicd  part  afliinaes  a  different  app^aiai^ei  becojCM^  ^UT 
and  hard,  as,  fgr  ej^atnple*  la  the  fphaceluf  prqdi^f^,J^ 
cauftic.  It  has  then  been  leraied  qecrpfis,  or  tlj^^QS  g^ 
grene.  As  in  the  cafe' of  fuppuration,  g3ngrei;tiQ  i^^  tjli/| 
phlegmaliac  is  attended  with  a  ch^^c\gct  in  the.  (\df£  of  Uy^fe- 
per^il  fyxoptooSf  which  v^ill  presently  be  coofidf red. 

Tbe  milder  the  fyA^toms,  the  bejtter  is  the  cbanoe  of  Hff^ 
inflammation's  terminating  by  refolution.  When  it  jis of  tl;i/f 
pudular  kind  and  docs  not  readily  yield  to  plropex  reipp-i 
^ifis  ;  or^  when  erythematic,  if  unuf^ully  obftinate  anj^  ^(Xg^ 
feated,  there  is  reafon  to  believe  that  it  will  term^^^  b^ 
fuppuration*  When  the  fymptoms  a^  very  violait*  <Bi{i^<* 
cially  if  the  inflammation  is  of  the  erythematic  kind,  we 
have  reafon  to  fe^  gangrene. 

Refolution  is  sdways  a  fayourable  termination.  Syppi^%. 
tion  alfo,  for  the  moft  p^t,  is  favourable,  if  t}ie  infla^aimf- 
tion  be  external  and  the  habit  good  ;  in  internal  inflammations 
it  is  generally  unfavourable.  Internal  gangrene  is  s^^^^ys 
fatal."^  It  is  only  when  the  gangvene  is  external  that  anjiL 
means  can  ayaiU  and  then  diey  p^^  f^il. 


^  • 
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The  fteps  by  which  inflatnmation  termihates  in  gangrene 
are  fufficiehtly  obvious  from  what  has  been  (aid.  By  degrees,  the 
debilitated  vefleis  wholly  lofe  their  pow^r,  and  the  part  becomes 
fubjed  to  the  hws  of  dead  matter.     The  procefs  of  fiippu^ 
litidii  b  more  complicated ;  and  between  the  inferences  from 
t&e  experiments  which  hare  been  related  refpeding  the  date 
ef  the  vefleb  in  an  inflamed  part,  and  thofe  afforded  by  Mr. 
Home's  experiments  on  the  formation  of  pus,  there  is  a  chafm 
which  mtift  be  filled  up  by  future  obfervation*      It  appears 
from  what  has  lieen  faid,  that  when  the  Capillary  vefleis  of 
any  pert  remnn  for  a  certain  length  of  time  in  a  ttate  of  de- 
bilily  ahd  diftenfion,  the  part  begins  to  fecrete  a  fluid  which 
becomes  ptls ;  but  whether  this  fluid  is  fecreted  by  a  new ' 
idion  of  the  capillaries,  or,  which  feems  more  probable,  as 
Mr.  Hunter  fuppofi^,  by  a  new  fet  of  veflets  formed  in  the 
dtfeaiedr  part,  we  cannot  tell.     We  are  alfo  unacquainted  with 
the  ^octTs  by  which  the  difeafed  parts  ^re  removed  in  the 
formaiitin  of  abfcefs.     It  is  probal'le  that  this  procefs  is  alfo 
performed  by  a  oew  ftt  of  vefleb,  which,  as  the  fecretion  of 
the  purulent  fluid  goes  on,  make  room  for  it  by  the  abforp-* 
tioo  of  the  now  ufelefs  parts.     We  cannot  fuppofe  that  thefe 
parts  are  mehed  down  atx!  affiditlated  into  its  ov^n  nature  by 
tlib  powcte  of  this  fluid ;  becaufe  we  find,  that  pus.  With  all 
its  propertiesi  may  be  fecreted  by  inflamed  furfaces  withotit 
otafiocnng  any  lofs  of  fubftance,  and  it  appe;ir^  ^rom  experr* 
meats  of  Mr.  Home,  abdVe  alluded  to,  that  it  docs  not  polTefs 
the  property  of  erodiilg  the  foltds.    Thefe  topics  open  ft 
bviiki-mUi  ihttjeflirig'fiUd  of  enquiry.     By  patient  obicfva* 
^oDp  and  the  aid  of  powerful  glaflSrs,  it  is  not  improbable 
tkftc  the  wboU  jirdcefe  of  fupf^uratibn  lilight  bb  unfolded. 

Some  hive  hinked  fcbiitus  among  the  tcrmiiiationsoYinflam-* 
<'  mation*  ^  The  tqhodls/-  Oh  Cullen  dbfti  ves,'have  gederallf 
yox.  II.  F  a 
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*^  marked  afourth  tuitniMtion  of  ioflammation,  which  is  by  a 
*^  fchirrus,  or  an  indolent  hardnefs  of  the  part  formerly  aflfeded 
*'*  with  inflammation.  This*  however,  is  a  rare  occurrence,  and 
does  not  feem  to  depend  fo  nuch  on  the  nature  of  inflam- 
mationi  as  upon  the  circumftances  of  the  part  afieded. 
It  is  in  glandular  parts  chiefly  that  fchirroiity  is  cAfervedy 
**  and  it  is  probably  owing  to  the  parts  readily  admitting  (lag- 
''nation  of- the  fluids.  I  have  obferved  that  infiammatioa 
**  fddom  induces  fchimis,  but  that  this  more  ^commonly 
**  arifes  from  other  caufes;  and  when  inflammation  fuper-< 
'*  venes,  which  it  is  fooner  or  later  apt  to  do,  it  does  not  fo 
**  commonly  increale  as  change  the  fchirroTity  into  a  kind  of 
**  abfcefs.  From  thefe  obfervations  it  does  not  feem  neceC- 
^'  fary  to  take  any  further  notice  of  fchimis  as  a  teanination 
«'  of  inflammation."  ^ 

'  Other  terminations,  or  rather  confcquences  of  inflamsui* 
tion  will  be  noticed  as  we  proceeed  in  confidering  the  phle^ 
mafise,  depending,  like  fchirrus,  on  the  ftrudiue  of  the  ptrtt 
as  palfy  or  rigidity  of  the  mufcular  fibres,  opacity  of  the 
cornea,  &c. 

Of  the  Treatment  of  Inflammation. 

As  fimple  inflammation  is  generally  a  flight  difeafe,  cond- 
derable  inflammations,  though  external,  being  always  accom- 
panied by  fever,  it  will  not  be  neceflary  to  enter  particukvly 
on  its  treatment,  which  indeed  will  fufiiciently  appear  from 
what  will  be  faid  of  the  treatment  of  the  phlegmafis. 

The  means  which  promote  the  refolution  of  inflammation 
may  be  arranged  under  two  heads : 

I  •  Thofe  which  leflen  the  volume  of  fluid  diftepding  the  de- 
biliuted  veflels  by  direfily  abftraaing  part  of  it,  by  occaTion- 
ing  a  difcharge-from,  or  an  accumuUtion  of  blood  in,  fojne 
\g  part,  or  by  diminiihing  the  vb  a  tergd. 


VS'VI   »  • 
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2.  Thofe  which  (limulate  the  veiTels  of  the  inflamed  part. 

How  well  the  operation  of  thcfe  means  corrcfpondond  with 
the  foregoing  do£trine  of  inflammation,  need  not  be  pointed 
out.  It  is  true,  that,  did  inflammation  depend  on  a  morbidly 
iDcreafed  a&ion  of  the  inflamed  veflels,  it  would  be  relieved 
by  ab(lra£ling  part  of  the  fluid  which  fupports  this  adion. 
But  how  (hall  we  on  this  fuppofltion  explain  the  effeAs  of  af- 
tiingents  and  other  flimuli  applied  to  the  inflamed  part} 
Thele«  it  has  been  faid,  exhauft  the  excitability  of  the  inflam-* 
edveflfeki  and  thus  leflen  their  adion.  But  it  appears  from 
the  foregoing  experiments,  that  their  cfieA  is  that  of  increafing 
the  «£kion  of  the  roflamed  veflels,  and  that  it  is  only  in  pro* 
portion  as  they  have  this  eiFedi  that  they  relieve  the  inflamma- 
tion. 

After  what  has  been  faid  of  inflammation,  a  very  few  ob- 
fervations  on  the  other  local  afleAions  of  fymptomatic  fevers» 
bemorrhagy  and  profluvium,  will  be  fuflicient.  •  The  expert* 
meota  whidi  have  been  related>  appear  alio  to  throw  light  oh 
the  nature  of  thefe  afie£tions. 


Of  Himorrlagj, 

The  efFufion  of  red  blood  is  generally  the  confequence  of 
rupture,  either  from  external  violence  or  increafed  vis  a  tergo  ; 
hence  the  frequency  of  hemorrltagy  in  fynocha,  and  in  adive 
inflamooation.  In  the  latter,  the  local  debility  at  the  fame 
time  lendering  the  veflTels  more  fubje£l  to  rupture  and  increa- 
fing the  Tis  a  tergo,  fome  veflel  at  length  gives  way,  the  dif- 
tenfion  is  relieved,  the  veflels  recover  their  tone,  and  the  in- 
lammaiion  ceaies.     Hence  we  may  fee  wh^j  inflammation  is 

• 

oired  by  a  fpontaoeous  bemorrhagy  from  the  part;  and  why 
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ipoMdr  UbhAn&kttlSiUM  often  precedes  ^hot  )s  cMeS  idive 
htfUiorfhagy  )>  (he  increaied  Vis  ft  (ergo  before  it  occftffons  r6(>- 
ttwr  Bcceflirily  occafioning  moffe  oi|' leTs  diftenfton;  Thu^ 
tb^  only  difibrentre  be(weeh  adive  h^ikiorrhagy  and  iilfla^m»« 
tiofi  iff*  thaf  id  the  foirm^  a  veflel  gives  way,  the  Sow  of  blood 
reiimtiig'  the  ^fdeoded  vefiek  in  the  fame  way  that  artificial 
b]ooli-lenil%:ffdfn  thte  part  it  fouiut  to  do. 

The  visit  Osrgo  previous  to  henfkorrhagy  fotnetimes  diftendd 
th«kir§pr  vefleia  erf  the  part  ioft^ad  of  the  (^spillaries^aftd  thertf' 
thtr^mpioflatpf  congeftioffii  not  df  inflalfltiitiatiODipreoedb  th6  > 
hcaiQyFha0»  the'patietit  complaining  rather  of  a  fenfe  of  ftlll^ 
nefs  aexi  diflenfioni  than  of  M^K  sind  pftiil  in  the  part  froflof 
whkhthf; bkisd  is  about  to  flow; 

Adive  hemorrhagies  then,  are  fpontaneous  evacuations  of 
blood  which  relieve  an  inflammation,  or  what  has  been  termed 
cofigtfti^iV  and  in  proportion  ^  thf  henKArrinigy  b  proitife« 
the  lofiamiiiaMOB  of  congeflioif^  vt0  fliali  find  is  fuor&por<*' 
fe£Uy  reltfiml. 

Paffive  hemorrheg]r  is  only  a  g^ieateir  degree  of  thatfiafe  vrhteh  ^ 
we  term  paffive  inflammation.  When  the  veflel^df  a  parjtf.wo 
have  fcen,  are  greatly  debilitated  at  a  time  when  the  vis  a  tergo, 
from  general  feeblenefs,  is  much  below  thehealthy  degree,  but 
flill  fufficientto  diftend  t)ie  veflels  of  the  debilitated  part,  paflive 
inflammation  enfues ;  that  is,  that  kind  of  inflammation  in 
which  the  local  fymptoms,  as  wdl  a$  general  exci!eltient|  tYe 
inconflderable,  the  vis  a  tergo  not  being  fufiitient  to  didend 
the  vefleis  to  the  degree  which  occafions  the  pain»  tetkipera* 
ture»  and  other  fymptoms  of  adive  inflammation. 

But  when  the  relaxation  of  the  vefleis  is  extivme^  the  blood 
ooacs  from  their  extitmities/  pieventing  its  accumulatidn  in 
the  pavti  and  confequently  the  fymptoms  of  iofliinxmation^ 
Thus* in  bad  forms  of  typhus,  any  irritating  caufe  readily  eib- 
cites  kmguid  inflammation  of  the  flonuch,  inteftines,  &c.  v 


fyjx  in  cxtrcuBf  cftffi?  of  typhus,  ifilM  rf  if  ^iMMMMb  iMf* 
coloured  bloo^  ^|;^  £1991  4if  jji^f^  of  \^^  m'mtf 

If  the  relaxation  is  chiefly  in  the  qq^^rlffr^  f^fAbt aod  piuw 
the  farther  veiTels  are  remov^  ffqip  tl)^  %^9XU  <lw)IJ«Q  thi 

Qffmi^ici^  ^X  pipeyfiHing  4J^<ipn  rf  lht  capUfariw!. 

^  %VM  a^y  c^HJic  ^oi^^^te  (4^  lod  Y«0bk  of  tbe  pivt* 
t|^  i^ajj^  of  wMj^  fVP^  ^^  Mi^  ^  t^fgo  to  the  cotpuckis 
Vldfc^  it^^crfp^flf^  4i(<:|^r£^  «MlA  (sriie,  ffom  the  >»'aM  of 
the  vis  a  tergu  which  fupports  it ;  and  the  fmaUcr  nd  «8&h, 
now  debilitated,  will  be  diftended  by  the  vis  a  tergo  which 
|py)f Is  the  h\qf4  into  thpnv,  and  inflamiMtioa  e^yfo* ;   as 
t%l  tWKRf  if^  ^f<#  iB  g9!^rxlM8ib  coiyta*  calaffh,  lie  \ 
^  i^  is  ^4^Jbe  ;H9Rg4i|Bm>,  th»^  (hp  hwrt  fiippikc  tfe  whobf 
vU  a  teffl9  RP!hI9  fJ»  W'P^:i9%  ifiQ  vvhkh  it  immwBatoly  pioJ 
(^  tj^<^ , VfiWlt  ^  ^^^  «K%<^  M^  4llr  thi9  Qfhf r  vafl2ris»  whoilMfi 
arteries  or  veins,  d/ependK^  giofe  ^  l^ft  Qa  ihe  afisoa  «|S 
thofe  which  immediately  precede  them  in  the  courfeof  circu* 
lation. 

On  the  other  hand,  if  the  colourlefs  difcharge  by  which 
local  congeftion  is  prevented,  be  checked  by  powerful  aftrin- 
gents,  the  congeftion  mud  foon  extend  to  the  red  veflels,  and 
all  the  fymptoms  of  inflammation  in  this  way  alfo  fupervene, 
as  happens  in  gonorrhoea,  dyfentery,  &c«  from  altringent 
applications. 
JBut  if  in  either  of  thefe  cafes,  any  of  the  red  veflels  gives 
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wayi  the  floW  of  blood  relieves  the  diftenfibni  and  the  fymp- 
toms  of  inflammttton  are  mitigated  or  difappear. 

If  inftead  of  the  rupture  of  a  redvefleU  the  exhalants  in  the 
latter  cafe  again  become  debilitated,  or  the  red  veflels  in  the 
former  cafe  are  excited  to  a£tion»  the  colourtefs  difcharge  is 
reftoredt  and  the  diftenfion  and  confequently  the  inflamma- 
tion  are  thus  alfo  relieved. 

In  the  phenomena  of  fymptomattc  fevers,  we  (hall  find  all 
thef&obfervatidns  fuUy  ilUiflrated.' 

It  is  evident  from  what  has  been  faid,  that  the  local  afiec- 
tions  of  the  different  orders  of  fymptomatic  fevers  are  of  a  ft- 
roilar  nature,  and  we  readily  {ierceiVe  why  they  are  fo  eafily 
convertible  intb  eadi  othet;  Thus  it  appears,  if  what  is  (aid 
ill  tlie  preface  refpefting  the  nature  of  idiopathic  fever  be  ad*^ 
mittedy  that  a  flateof  fever  always  originates  in  debility  of  the 
extreme  veffels. 

Having  now  confidered  fimple  fever,  and  the  different  Io-» 
cal  affeAions  of  fymptomatic  fevers,  we  are  prepared  to  take  a 
view  of  the  various  combinations  of  thefe  difeafes,  Which  have 
been  arranged  under  the  three  heads,  Phlegmafisi,  Haemorrha^ 
gise  Febriles,  and  Profluvia  Febrilia,  the  defitritions  of  which 
bave  been  given  in  the  general  Introdu£lion« 


BOOK  I. 

OF  THE  PHLEGMASIA. 

The  Phlegmaftx  are  thofe  rymptomatic  fevers  in  which  the 
local  affeSion  is  inflammation  ;  when  the  inflammation  is  ex- 
terasdt  it  is  known  by  the  fymptoms  already  laid  before  the 
reader ;  when  intemali  by  a  fixed  pain  and  lefion  of  fundion. 
To  prevent  repetition  it  will  be  proper,  before  we  treat  of 
the  Phlegmafiae  individually,  to  make  fome  general  obfqrva- 
tions  on  this  order  of  difeafes. 


CHAP.   I. 

Of  the  Symptoms  of  the  Phlegmasia, 

The  only  diagnoftic  between  fimplc  inflammation  and  the 
phlegmafix  is  the  prcfcncc  of  fever  in  the  latter.  There  is 
certainly  a  confiderable  diflTerencc  between  a  pimple  and  a 
boil,  and  between  erythema  of  ihc  face  and  cryfipclas.  l*hc 
difference,  however,  is  only'in  degree.  In  both  inftances  the 
difeafe  is  chara£lerifed  by  rednefs,  increafcd  temperature,  pain, 
and  fwelling. 
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We  cannot,  therefore,  give  any  other  account  of  the  local 
aflPeflion  of  the  phlegmafix  than  has  been  given  of  fimpte 
innflamnKitkm. 

The  combinations  of  inflammation  and  fcvef  are  of  three 
difFefent  kinds»  to  one  of  which  only  the  term  phlegroafia  is 
applied ;  the  others  being  of  a  nature  very  diflSsrent  from 
the  phlagmaGae,  and  requiring  very  diiFerent  modteof  pradice. 

Inflammation  and  fever  may  be  combined  by  a  fimple  in* 
flammation  fupervenrng  on  fever,  as  in  the  exanthemata ;  or 
they  may  be  combined  by  the  mflammation  producing  fever, 
as  in  the  difeafes  we 'are  about  to  confider;  or  by  a  pblegma* 
fia  (that  is,  the  in^mmation  and  the  fever  it  occ^ions)  fuper* 
▼ening  on  fnnple  fever.  '     • 

The  firft  of  thefe  is  readily  diflingui (bed,  by  the  appearance 
of  the  inflammation  not  aggravating  the  fever.  The  laft  is 
readily  diftingurflred  where  the  phlegmafia  fupervenes  a  con(r- 
'derable  time  after  the  commencement  of  the  fever,  as  hap- 
pened ia  many  epidemics  alluded  to  in  the  fird  volume  of  thi» 
treatife,  in  which  inflammation  of  the  (lomach,  bowels,  brain, 
&c.  fupervened  on  intermittent  or  continued  fever,  or  on  the 
exanthemata,  forming  difeafes  eflentially  different,  although 
they  have  not  always  been  accurately  diftinguiflied,  from  the 
phlegmaflse. 

But  when  the  phlegmafia  fupervenes  foon  after  the  com- 
mencement of  the  fever,  the  diagnofis,  although  ftill  neceflary 
in  regulating  the  treatment  of  the  difeafe,  is  more  difBcult* 
All  that  can  be  faid  on  this  fubjedl,  as  far  as  I  am  capable  of 
judging,  is,  that  wherever  the  fever  is  completely  formed  and 
unaccompanied  by  external  inflammation,  or  any  of  thofe 
fymptoms  which  we  are  about  to  confider  as  denoting  the 
prefence  of  internal  inflammation,  however  early  they  may 
fupcrvene,  the  caft  is  lo  be  regarded  as  a  combination  of  fc- 
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fever  aod  phlegmaGa,  whether  they  arife  from^the  faoie^quifes 
or  not. 

It  muft  be  granted  th^t  if  the  fever  has  laficd  for  a  confi* 
derable  time,  fome  days  for  example,  before  theJocal  affec- 
tion appears,  the  cafe  is  compiicated.  If  then  it  be  aflerted, 
that  there  are  cafes  of  pblegmaflx  in  which  the  fever  is  formed 
before  the  fymptoms  denoting  the  local  aflfedion  app^r,  the 
qneflion  arifes^  how  long  may  the  fever  Ifift  before  the  appear- 
aiKe  of  fuch  fymptoms,  and  the  difeafe  iUli  be  regarded  as  a 
Ample  cafe  of  phlegmada  r 

In  the  true  phlegnuflae  both  fets  of  fymptoms,  efpecially  if 
4be  feat  of  the  inflammation  be  internal,  generally  appear  to- 
gether. It  is  evident,  that  if  any  degree  of  the  local  afFedion 
produces  a  correfponding  degree  of  fever,  the  fymptoms  de- 
/loting  the  former  cannot  appear  unattended  by  fever. 

How  then,  it  cnay  be  aflced,  do  we  determine  which  is  the 
primary  affedion  r  To  this  the  folio ;ving  cii^cumftances 
readily  afford  an  anfwe.r.  The  caufes  which  produce  fever, 
do  not  at  the  fame  time  produce  inflammation.  In  19  cafes 
of  20,  inflammation  does  not  ftipef vene  00  fever,  and  when 
it  does,  it  generally  arifes  from  caufes  different  from  thofe 
which  produced  the  fever.  But  if,  on  the  other  hand,  fuch 
inflammation  as  attends  the  phlegmafise,  be  excited,  fever  is 
the  condant  attendant,  and  its  degree  is  proportioned  to  that 
of  the  local  aiFpdion. 

Befides,  as  we  fucceed  by  local  remedies  in  relieving  the 
inflammation,  we  find  that  in  pecifely  the  fame  degree  the^ 
febrile  fymptoms  abate.  If  the  inflammation  be  not  termi- 
nated by  refolution,  but  run  on  to  fome  of  its  other  termina- 
tions, the  febrile  fymptoms  are  dill  found  to  correfpond  to  t\\e 
changes  which  take  place  in  the  local  aflFediun,  and  fo  con- 
flant  is  this  correfpondence,  that  we  can  determine,  from  the 
&itc  of  the  frbrile  fymptoms  alone,  in  what  way  the  intiaoGk 
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irmi\4fi  \i  t^rcninating.  Similar  obfervations  appljr  toihe  ofiher 
fymptomatic  fevers.  I  cannot  perceive  the  groundson  which 
fbflie  have  maintained,  that  the  local  a(Fe£lion  in  the  phlegma- 
•fiSB  is  the  confequence  of  the  general  difeafe,  and  that  when 
•the  inflammation  proceeds  merely  from  a  local  caufe,  the  iif- 
^k  is  not  a  true  phlegmafia.  I  have  mentioned  the  local  af- 
fedion  in  the  firft  part  of  the  charafters  of  fymptomatic  fe- 
vers, as  forming  the  mod  pflcntial  part  of  the  difeafe  ;  and  Dr« 
Cullcn  perhaps  falls  into  an  inaccuracy  of  fome  confequence, 
when  he  makes  the  febrile  fymptoms  the  firft  part  of  thcfe 
charaflers.  From  regarding  the  fever  as  the  moft  eflential 
part  of  the  phlegmafise,  phyficians  feem  often  to  have  placed 
too  little  reliance  on  local  means  in  their  plans  of  cure,  fo|r 
ive  may  regard  it  as  a  rule  without  cjcception  in  this  order  of 
difeafcs,  that  when  the  end  we  have  in  view  can  be  anfweied 
by  fuch  means,  they  are  always  preferable  to  thofe  which 
more  generally  affi;£l  the  fyftem.  This  inaccuracy  in  Dr. 
Cullcn's  definitions  (for  fuch  I  think  it  will  appear  from 
what  will  be  faid  of  fymptomatic  fevers)  may  be  traced  to 
the  fame  fource  with  others  mentioned  in  the  general  Intro- 
duftion.  For  as  his  method  obliged  him  to  arrange  under 
one  Clafs,  idiopathic  and  fymptomatic  fevers,  it  induced  him  to 
give  to  the  latter  as  much  as  poffible  t lie  appearance  of  the 
former. 

In  the  phlcgmafiac,  then,  the  local  afFeflion  is  to  be  re* 
garded  as  the  primary  difeafe,  and  it  either  comes  on  before 
the  feb/ile  fymptoms  or  at  the  fame  time  with  them. 

Although  the  line  of  diflin^tion  between  the  true  fimple  in- 
flaiTimation  and  the  phlegmafia  is  well  marked,  the  one  never 
running  into  the  other,  (we  never  fee  pimples,  or  habitual 
erythema  of  the  face  produce  fever)  yet  there  are  fome  exter- 
nal inflammations  which  may  be  regarded  as  forming  the 
link  of  connedion  between  thefe  difeafcs.     Thus  a  fmall 


bcril  if  uiwticttded  hj  fefer,  but  if  it  be  increafed  by  tocal 
HTifaiion,  for  txamplfc,  it  then  occafions  fever,  farther  proi^ 
ing  the  fever  to  be  the  confequence  of  the  ipilainmation. 

It  may  be  obferved  indeed  of  all  the  phlegmafiae  in  whiefc 
the  inRamination  is  external,  that  in  their  fymptoais»  prog- 
Bofis,  and  mode  of  treatment,  they  approach  nearer  to  the 
nature  of  (imple  inflammatit)n  than  the  pther  pMegmaiise  do. 
The  fever  is  tnore  moderate,  the  mocie  of  treatment  lefs  vi- 
gorous, and  tbeprognofis  much  better.  In  inflantmationsof 
thofir  parts  vrhich  can  neither  be  regarded  as  wholly  external 
oor  interna],  the  fauces,  return,  meatus  auditorius,  mufcleSf 
&c.  tVie  degree  of  fever  and  the  prognofis  are  between  theie 
extremes. 

Upon  the  whole,  it  may  be  obfervetl,  that  the  nearer  the 
feat  of  inflammation  approaches  to  thi:  brain  or  ftomach,  the 
more  confiderable  is  the  fever,  and  the  greater  the  danger* 
Inflammations  of  the  head,  we  ihall  find,  are  the  mofe 
dangerous,  the  nearer  they  approach  the  brain  ;  and  lnfiam<«> 
mations  of  the  trunk,  the  nearer  they  approach  the  ilonnaclu 
Inflammation  of  the  oefophagus,  for  example,  occafions  a 
greater  degree  of  fever,  and  is  more  dangerous  than  inflamma- 
tion of  the  fauces;  and  inflammation  of  the  duodenum  than 
inflammation  of  the  colon  ;  and  inflammation  of  the  (lomack 
is  not  only  more  dangerous  than  any  of  thefe,  but  alfo  than 
inflammation  of  the  lungs,  or  of  any  other  part  at  the  trunk. 
Inflammations  of  the  extremities  are  lefs  dangerous  than  thofe 
of  either  the  bead  or  trunk. 

We  determine  the  preience  of  internal  inflammation  by 
certain  fymptoros,  which,  from  dtfledion  after  death,  it  has 
been  afcenained,  always  indicate  this  fpccies  of  derangtmcnt. 
Thefe  fymptoms  are  Ihortly  enumerated  in  the  definition  of 
p»  pbiegoaafix.    V  Dulore  topico,  fimul  tefa  partis  inteirnae 
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'*  fun£lione ;"  Wherever  there  is  fixed  paio  with  derangetneot 
of  fun£lion,  and  fever,  we  have  reafon  to  believe  that  locil 
inflammation  13  prefent,  which  we  cannot  doubt  if  the  pulfe 
be  hard. 

It  appears  from  what  wasfaid  of  inflammation^  that  when 
it  is  prefent  to  a  confiderable  extent^  and  almoft  always  when 
it  aiFe£ls  a  Vital  organ,  the  whole  fanguiferous  fyftem  is  eli- 
cited to  increafed  adion,  the  final  caufe  of  which  appears  to 
be,  to  reftore  due  circulation  to  the  debilitated  part.  The 
veflels,  it  was  obferyed,  po0e$ng  t^anrvei-fe  mufcular  fibres 
the  tffcA  of  unuRial  a6lion  mud  be,  that  they  ejmbraci? 
iheir  contents  more  forcibly,  and  confequently  feel  Rardert 
and  the  diiFcrence  between  a  (Irong  pxilfe  and  a  hard  pulfe 
feiems  to  arife  from  the  artery  in  the  latter  cafe  never  being 
wholly  relaxed,  while  in  the  (Irong  pulfe,  however  powerful 
the  contrafiion  inay  be  during  the  fyitole,  we  have  reafon  to 
believe  that  there  is  a  complete  relaxation  in  the  diallolet  the 
time  at  which  it  ftrikes  the  finger. 

In  the  cafe  of  the  hard  pulfe,  the  end  being  to  propel  the 
blood  into  the  debilitated  veflels  of  the  inflamed  part,  the  ar- 
teries in  the  neighbourhood  of  thefe  veflels,  the  better  to 
effe£l  this  end,  feem  forcibly  to  embrace  their  contents,  al- 
though in  a  lefs  degree,  during  the  diaflole  ;  and  at  length, 
the  whole  arterial  fyfiem  is  aflFeded  in  the  fame  way,  fo 
that,  however  debilitated  the  circulation  becomes,  while  the 
inflammation  lafls,  the  hardnefs  of  the  pulfe  is  flill  remark- 
able, and  by  this  means,  we  may  often  detedl  inflammation 
when  there  is  no  other  fymptpm  to  guide  us. 

The  forgoing  fymptoms  not  only  leave  no  room  to  doubt 
^he  prefence  of  inflammation,  but  alfo  point  out  its  feat. 
When  we  know  the  feat  of  the  pain,  as  we  know  that  of  the 
/different  vifcera,  we  conjcdure  which  is  affeded;  but  whei^ 
Vft,  at  the  fame  time,  obferve  what  fundion  is  aficded»  the 
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fntffer  is  generally  placed  beyond  a  doubt.  Thus,  if  the 
pdent  inform  us  that  the  pain  is  in  the  cheft,  we  fufpeSk  the 
bi^  to  be  the  feat  of  the  inflammation ;  but  if,  at  the  fame 
time,  he  labour  under  cough  and  difficulty  of  breathings 
no  other  funfiion  being  more  deranged  than  is  ufual  in  the 
fiune  degree  of  fever«  we  no  longer  hefitate  in  pronouncing 
Ae  difeafe  to  be  inflammation  of  the  lungs.  In  like  manner, 
•when  the  patient  tells  us  that  the  pain  is  in  the  region  of  the 
-  tomach,  and  he  b  diftrefled  with  third  and  inceflant  vomiting* 
we  know  that  he  labours  under  inflammation  of  the  Aomach  ; 
aiK(  lb  on* 

But  the  manner  in  which  we  judge  of  the  feat  of  the  in- 
faumnationi  is  not  always  to  (imple  as  in  thefe  cafes  ;  for  it 
often  happens,  from  the  fympathy  of  parts,  that  although  ther 
inftunination-  is  confined  to  one  organ,  the  pain,  and  even 
deangement  of  funfiion,  extends  to  others.  Thus,  in  in- 
funnatioa  of  the  kidneys,  pain  is  often  felt  in  the  (lomach, 
and  its  fundions  are  often  as  much  deranged  as  thofe  of  the 
nfiamed  part* 

Nay,  a  pain  is  often  felt  in  a  diflant  part,  while  there  is  na 
pan  whatever  referred  to  the  part  afFeded.  In  inflammations* 
of  the  liver,  for  example,  the  pain  is  fometimes  confined  to 
the  (boulder.  It  alfo  fometimes  happens,  that  the  func« 
tions  of  neighbouring  parts  are  more  obvioufly  deranged 
than  that  of  the  part  afieded.  The  patient  is  often  af{e£ted 
with  dyfpncea  and  cough,  or  with  vomiting,  or  with  hiccup, 
when  on  diiTefiion  it  is  found,  that  the  liver  alone  was  the 
fett  of  inflammation. 

In  fuch  cafes,  it  is  often  very  diflicult  precifely  to  deter* 
mine  its  feat  ^  fometimes,  we  fhall  find,  it  is  impoffible ;  but 
fbitunately,  it  is  not  always  neceflary,  and  a  perfon  well 
acquainted  with  the  fymptoms  of  the  phlegmafiac,  will  never 
find  himfelf  at  a  lofs  to  determine  the  feat  of  the  inflamma* 
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fidfi  ^hh  all  the  accuracy  that  is  lequifiteinixn^ce;  for 
althoi^h  neither  the  pain  nor  iefion  of  funftion  is  aiivays 
obforved  in  the  part  a^ded,  yet  both  the  one  and  the  etber 
are^ways  tlie  fame  orfimilar  when  the  fame  part  is  afieAed* 
at  lead  in  the  fame  degree,  and  in  the  afFedion  ^  no  other 
part  does  the  fame  combination  of  fjnnptoms  occur.  Thus 
Ibme  difficuky  of  breathing,  ficknefs  at  flosiach,  or  hiccap^ 
with  pain  in  the  right  ihoulder,  and  ;a  hand  and  fucyiqit 
pulfe,  as  oeftainly  denote  inflammation  of  the  Hiver  as  if  the 
jpain  wene  referred  to  this  organ,  and  aocompaniod  wriA  «a 
evident  derangement  of  its  function. 

In  this  and  fome  other  of  tlie  pUograafias,  other  circam- 
ftancesy  ^articubul)y  an  :incieafe  of  the  pain  en  preflioey  «flxft 
the  diagnofts. 

'Diffafiion  t'has  tffcertafned,  that  in  internal  as  in  extsnnl 
ififlaomuRions  tbetcdnefs  and  fwolling  are  either  difiuied^  afae 
latter  being  haidty  perceptible,  or.niorexnpcamforibedyiaiidithe 
imiling  coitfiderabie. 

Such,  in  a  general  view,  are  the  fymptoms  which  attend 
the  commenostnemsnd  pogrtffs  of  ttie  phlegmafise. 

Like  (fimple  'infiamniation,  thefe  difeafes  terminate  by  re«« 
folutton,  ifuppuration,  or  gangrene* 

The  local  fymptonw  indicating  the  refolution  rf  internal  in- 
flammation, are  thegmdual  abatement  df  the  pain,  and  the 
r^floration  of  thefunflion  of  the  inflamed  part .• 

When  fuppumtion  takes  place,  the  pain,  forihe  moft  parti 
alfo  abates.  It  is  fometimes  kept  up  by  f he  diftenfion  whrdi 
the  collc^ion  of  pus  occdfions.  As  in  external  inflapimations, 
the  throbbing  of  ten  becomes  more  remarkableduring  fuppura- 

♦  See  what  was  said  of  the  various  evacuations  which  frequenlly  at- 
tend the  resolution  of  inflamiTialion  iu  speaking  of  simple  inflionma- 
tioQ. 


tioii,  or  fupervenes  where  it  had  not  previoiifly  been  perceived. 
The  patient  aifo  feels  a  fenfe  of  weight  where  the  colleAion 
cf  oiatter  is  confiderablef  and  if  the  part  is  not  very  deeply 
-ieated,  fluAuation  may  be  perceived  through  the  integu- 
ments. 

The  only  local  fymptom  which  indicates  the  termination  * 
t>f  internal  inflammation  by  gangrene,  except  the  gangrene  by 
deilroying  fome  confiderable  veflel  occafions  hemorrhagy,  is 
die  abatement  or  total  leafing  of  the  pain. 

As  far  as  we  judge  of  the  tendency  to  thefe  different  tcr- 
lainatfons'by  the  local  fymptoms,  we  form  Our  judgment  in 
the  £une  %vay  as  in  (imple  inflammation.  When  the  pain 
and  derangement  of  funSion  are  unufually  obftinate,  we  have 
teafon  to  fear  fuppuration  ;  when  unufually  violent,  nK)rtifi* 
cation.  We  'fliall  find  that  our  judgment  in  this  refpeS  is 
alfo  influenced  by  the  nature  of  the  part  afleded,  fome  of  the 
ioiernal  organs,  the  ftomach  and  inteflines  for  example,  being 
more  liable  to  gangrene ;  others,  as  the  lungs  and  liver,  fo 
ibppurafion. 

JBiit  in  ftfcertarning  the  tendency  of  internal  inflammations, 
as  well  as  the  manner  in  which  they  are  aSually  terminating, 
wetruft  nfMHfe  Vo  the  general  than  the  local  fyniptoms. 

When  the  fever  is  moderate,  and  yields  readily  to  the 
means  employed,  we  may  hope  for  r^foluciun.  During  this 
termination,  the  fever  abates  with  the  local  fymptoms,  and 
with  them  difappears.  When  the  febrile  fym|ytoms,  though 
not  very  <x)nf]derable,  are  obflinate,  and  either  yi^eld  little  to 
the  semedies  employed,  or  Toon  fufft^r  a  new  exacerbatioil, 
we  have  reafbn  to  fear  fuppuration  ;  efpecially  if  the  inflam* 
nation  hits  its  feat  in  thofe  organs  which  are  mod  liable  fo 
-this  termination. 

When  fupp(nration  begins,  the  pulfe  gradually  lofes  its 
hardnefs,  and  becomes  fuller,  but  continues  more  frequent 
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than  naturali  and  at  the  fanrie  time  niore  or  lefs  of  a  cold 
(lage  is  formed,  the  chills  often  continuing  or  recurring  fdr 
many  hours  or  even  days,  fometimes  followed  by  he£iic  fever; 
a  fpecies  of  fymptomatic  fever,  which  we  (hall  .foon  have  oc- 
cafion  to  confider  at  length.  It  is  enough  to  obferve  herCj 
that  it  is  a  fever  confiding  of  evening  exacerbations,  and 
morning  fweats  which  never  bring  complete  or  permanent  re- 
lief. 

If  the  abfcefs,  indead  of  healing,  continues  to  form  matter, 
efpecially  if  the  difcharge  is  of  an  unfavourable  kind,  this 
fever  continues  till  the  patient  gradually  flnks  under  it.  In 
this  way  internal  fuppurations  may  prove  fatal,  or  they  may 
deftroy  life  roorefuddenly  by  deftroying  fome  of  the  vital  or- 
gans, or  laying  open  fome  of  the  larger  vcflfels,  or  by  the  ab- 
fcefs burfling  into  the  cavity  of  the  lungs  and  occaiioning  fuf- 
focation. 

When  in  the  phl^;manae,  the  febrilc»  as  well  as  the  local, 
fymptoms  are  unufually  violent,  and  yield  little  to  the  means 
employed,  we  dread  mortification,  efpecially  if  the  inflam- 
mation has  its  feat  in  the  parts  mod  liable  to  this  termination. 

As  foon  as  gangrene  takes  place,  the  pulfe  lofes  its  hardnefs, 
and  becomes  very  feeble,  frequent,  and  often  irregular.  Tlic 
debility  is  extreme,  and  the  furface  bedewed  with  partial  cold 
clammy  fweats.  So  fudden  and  complete  in  many  cafes  is 
the  relief  from  pain  when  mortification  fupervenes,  that  tlie 
patient,  for  a  (hort  time,  often  believe  himfelf  well.  A  per- 
fon  acquainted  with  the  nature  of  hisdifeafe,  however,  knows 
that  be  has  but  a  few  hours  to  live,  which  is  foon  apparent 
by  the  rapidly-increafing  debility.  But  fuch  is  the  tranquility 
of  this  period,  that  many,  in  fuch  circumftances,  being  made 
aware  of  their  fituation,  have  made  their  wills  ;  for  unlcfs  the 
inflammation  has  its  seat  in  the  brain,  it  is  unufual  for  coma 
or  delirium  to  fupervene  in  the  phlegmafise. 
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•  Mortification  may  take  place,  however,  without  a  cefTatioa 
of  pain.  When  the  mortification  is  confined  to  a  fmall  por- 
tion of  the  inflamed  part,  the  pain  may  continue  to  the  laft,  as 
happened  in  a  cafe  in  which  I  found,  on  examining  the  abdo- 
minsA  vifcera  after  death,  almod  every  part  of  the  inteflines 
moreor  lefs  inflamed,  and  a  gangrenous  fpot  about  the  fize  of 
a  fixpenceon  the  (lomach. 

In  fuch  cafes  it  is  very  dlfHcuIt  to  afcertain  the  prefence  of 
g^grene,  particularly  if  the  inflammation  has  i)s  feat  in  the 
fiomach  and  bowels,  all  inflammatory  afFe£lions  of  which  are 
attended  with  much  debility  from  the  commencement.  To 
determine  the  prefence  of  a  difeafe,  however,  in  which  no 
remedy  can  avail,  is  of  little  confequence. 

Such  is  the  general  view  of  tlie  fymptoms  of  the  phlegmafiae. 
Confiderable  deviations  from  the  ordinary  courfe  however 
frequently  occur ;  thus,'  in  fome  cafes,  particularly  of  inflam- 
mation of  the  lungs  and  liver,  anxiety  attends  inflead  of  pain. 
fometimes  the  pulfe  i^  not  hard  ;  this  deviation  however  is 
nre.  Nay,  it  fometimes,  though  very  feldom  happens,  that 
inflammation  is  prcfent  without  producing  any  of  its  ufual 
iymptoKns. 

The  reader  will  fee  inflanpes  in  which  the  intcftines  were 
inflamed,  with  little  or  no  pain,  in  the  35th  Epiflle  of  Mor- 
gagni^s  work,  De  Caufis  et  Sedibus  Morborum,  in  Van  Swie- 
ten's  Commentaries,  Sir  John  Pringle's  Account  of  the  Dif- 
eafes  of  the  army,  and  in  the  fourth  volume  of  De  Haen's 
Ratio  Medendi.  In  the  lad  work  he  will  And  one  cafe  where 
the  (lomach  was  iuflamed  without  vomiting,  and  another  in 
which  there  was  neither  vomiting  npr  pain :  and  even  the 
heart,  as  appears  from  cafes  related  in  the  Sepulchretum  Ana- 
Ipmicum  of  Bonnetus,  and  the  Epiflles  of  Morgagni,  has  been 
inflamed  without  either  pain  or  leflon  of  fun^ion  ;  a  (Irik* 
UDg  iofUnce  of  >vhich  )  h^e  myf^If  feen  ^fcejrt^inpd  by  defr 


60  TREATMENT    OP 

ie£lion.  I  hav^  alfo  feen  the  appearances  of  inflammation 
in  the  inteflines  after  death,  where  there  had  neither  been  paia 
Bor  derangement  of  their  fun£lions.  Nay  the  brain  itfelf  a9 
appears  from  the  works  of  Huxham  and  others,  has  been 
found  inflamed  where  none  of  the  fymptoms  of  pbrenitis 
had  exifted.  Such  anomalous  cafes  occur  fo  rarely,  however^ 
that  they  mud  not  be  allowed  to  influence  our  pradice* 


CHAP.  II. 

Of  the  Causes  of  the  Phlegmasi.^. 

The  caufesof  thcphlegmafisB,  as  I  have  already  had  occafion 
to  obferve,  are  the  fame  with  thofe  of  fimple  inflammation. 
The  difference  of  the  phenomena,  depending  not  on  any  dif- 
ference in  kind,  but  en  the  different  degree  or  extent  of  the 
inflammation,  or  the  nature  of  the  parts  it  occupies.  For  the 
caufcs  of  the  phlegm  afiae,  therefore,  the  reader  is  referred  to 
the  Introdudion  to  the  Second  Part. 


CHAP.  III. 

Of  the  Treatment  of  the  Phlbgmas|jb. 

1  HE  treatment,  like  the  fymptoms  of  the  phlegmafias,  might 
be  divided  into  two  parts,  the  local  and  general ;  and  thefo 
fubdivjdedt  according   as  our  view  is  to  procure  refolutioa 
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or-  fiipfMinUi«»n.  It  will  give  a  more  cooneAed  view 
of  the  fubjeft,  however,  to  reverfe  this  order,  and  divide 
ibe>  tetaUDttU  into  that  which  promotes  refoIutioQ,  and  that 
proper  when  iiippuration  is  de&able  ;  dividing  the  means  em» 
ploy^  Ml  each  caie  into  local  and  general* 

We  are  now,,  as-  it  were,  to  furvey  a  new  £eld  in  the  prac* 
tice  of  medicine.  The  maxims  on  which  the  treatment  of  all 
the  fevers  w^  j^ve  hitherto  confidereJ,  is  ffc>unded»  are  noi 
longfsr  applicaW^  . 

The  tvioA  chatrafieriftic  difference  between  the  treatment  of' 
idiopathic  fevers  and  the  phlegmadoe  is,  that  in  the  latter  we 
employ  aniipMpgifttc  means  more  liberally,  and  the  ftimulat* 
iiig  plan  with  more  caution^ 

It  is  not  iitean^  that  the  unguarded  employment  of  anti« 
phlogiftic  means,  particularly  evacuations,  is  not  attended 
with  danger  in  the  phlegmaiias.  Befides  the  danger  of  indu-. 
ctnga  ftate  of  general  debilitv;  if  we  greatly  weaken  the  vis  a 
tergo,  the  circulation  in  the  inflamed  part  may  ceafe  alto« 
gBther«  and  gangrene  enfue.  This  as  might  be  fuppofcd,  is' 
xnoR  apt  to  happen  in  the  phlegmafia:  of  longeft  duration, 
certain  fpecies  of  cynanche  for  example,  or  the  more  chro^ 
Die  forms  of  eryfipetas. 

The  acceffion  of  gangrene  in  the  phlegmafiae  may  be  re* 
garded  as  in  fonie  meafure  analogous  to  that  of  typhus  in  idio«> 
pathic  fevei«.  The  latter,  we  have  feen,  may  be  rendered 
formidable  either  by  the  excefs  of  the  previous  excitement,  or 
the  unguarded  ufe  of  antiphk>gittic  meafures  ;  in  like  manner 
gangrene  in  the  phlegmafias  is  to  be  dreaded  when  the  various 
fymptoms  denoting  adive  inflammation  run  unufually  high^ 
and  when  antiphlogiftic  meafures  have  been  carried  very 
far.  In  fome  of  the  phlegmafiae  we  have  to  fear  anoihef 
ponfequence  from  profufe  evacuations^  their  degenerating  inta , 
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chronic  difeafesy  always  more  obftinate,  and  often  more  dan* 
geroiis,  than  the  phlegmafiae  themfelves. 

The  maxims  which  regulate  the  employment  of  evacoants 
in  idiopathic  fevers  will  not  apply  to  the  phlegmafix.  In  die 
.  former,  we  have  fecn,  we  almoft  always,  cet.  pmbas,  pio-  / 
portion  the  evacuation  to  the  degree  of  general  excitement ;  ia 
the  phlegmafiae  we,  cet.  paribus^  proportion  them  to  the  vio- 
lence of  the  local  aife6tion,  and  we  attend  to  the  natme'and 
degree  of  the  febrile  fy  iiptoms  chiefly  with  a  view  to  afcer- 
tain  the  (late  of  that  affedlion;  and,  as  in  fome  phlegmafiac»  the 
inflammation  is  the  greater,  the  greater  the  general  deprefBoa 
and  debility,  we  fometimes  have  recouroe  to  powerful  anU- 
phlogiflic  meafures  on  account  of  the  very  fymptoms,  wtucfap 
in  idiopathic  fevers,  render  the  tonic  plan  indifpenfiUe.  Ia 
fome  of  the  phlegmafiac,  we  (hall  find  that  a  weak  and  evei^ 
irregular  pulfe  indicates  the  necefllty  of  liberal  evacuations. 

Such  a  (late  of  depreijion,  however,  is  to  be  carefully  dilV 
tinguilhed  from  debiliy,  properly  fo  called.  The  one  is 
tranfitory,  the  other  permanent.  A  depreflion  of  (Ireng^h 
even  to  fyncope  may  arife  from  the  morbid  contents  of  the  fto- 
mach,  and  on  the  removal  of  thefe  may  ceafe  in  the  fpace  of 
half  an  hour.  But  debility,  properly  fo  called,  is  that  which 
arrifes  from  want  of  nourilbment,  profufe  evacuations  or  dif- 
eafesof  long  continuance. 

A  careful  diftindion  between  thpfe  fpecies  of  debility  is  np 
where  more  neceflary  than  in  the  phlegmafiac.  While  in  theniy 
depreflion  of  (Irength,  properly  fo  called,  never  counterindi- 
cates  evacuations,  real  debility  often  does.  How  they  are  to 
he  diQingui(bed  in  each  cafe  v/ill  appear  as  we  proceed.  They 
are  chiefly  to  bediflinguiflied  by  depreflion  of  (Irength  coming 
on  fuddenly,  and  only  attending  inflammations  of  particular 
vifcera;  while  real  debility  aln)p(l  always  comes  on  flowly« 
and  may  attend  any  of  the  phlegmafiae  if  long  protraded. 
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The  extent  to  which  antiphlogidic  meafures  Ihould  be  car- 
ried in  a  great  meafure  depends  on  the]nature  and  feat  of  the 
iaflamination.  If  thele  are  fuch  that  refolution  is  the  only 
fafe  tenmnation»  they  (hould  be  carried  farther,  than  where 
loppuratumairo  is  <  favourable;  bccaufe.  to  procure  a  proper 
fiippuration,  a  greater  degree  of  general  excitement,  than  that 
moft  £nroiirable  to  refolution,  is  requifite ;  and  it  is  fometimes 
bettCTt  forticularly  in  external  inflammations,  to  induce  fiipr 
pmatioo*  than  to  carry  evacuations  to  the  extent  that  would 
be  oeodQaiy  to  procure  refolution. 

Such  are  the  general  principles  on  which  the  treatment  of 
the  phlegmafiae  is  foiuded ;  it  will  be  proper  to  confider 
more  particularly  the  different  means  employed  in  thefe 
(fiieales. 

Of  the  Treatment  of  the  Phlegmariae  when  the  view  is  to 
pfocoie  Refolution. 

As  refolution  is  the  mofl  favourable  termination  in  all  the 
phlegmafiae,  we  always  in  the  iirft  place,  endeavour  to  prQ-» 
cure  it.  It  is  only  where  we  fail  in  this  attempt,  or  find  that 
it  caoDOt  fucceed  without  inducing  a  degree  of  debility  more 
to  be  ficared  than  fuppuration,  that  we  endeavour  to  induce 
the  latter. 

We  procure  refolution, 

I.  By  removing  the  remote  caufes  if  they  dill  continue  to 


a.  Aj  diminifhing  the  *di(lenfion  of  the  veffels  in  the  in- 
Auned  part. 

3.  By  diminiChing  the  vis  a  tergo. 

Of  the  firft  of  thefe  indications  little  need  be  faid ;  it  is 
ooly  ncceflary,  for  the  mod  part,  to  be  acquainted  with  the 
caofes  of  inflammation,  in  order  to  remove  them  if  they  arc. 
ftill  applied. 
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Of  ibe  means  of  relieving  che  congeftion  in  ite  iftflatiied 
part  it  will  be  neceflary  to  fpeak  at  greater  length. 

Thefe  may  be  divided,  as  in  fimple  inflanunatkmi  int* 
thofe  which  lelieve  the  congefUon  by  exciting  tlie  debiUtatei 
Tioflfelsy  and  thofe  which  diredljr  remove  part  of  their  t»a^ 
tents. 

Many  of  the  fird  we  iball  have  occafion  to  enumecaie  ia 
fyeaking  of  the  different  phlegmafis.-  They  are  ufcd  either 
by  wafliing  the  inflamed  part,  or  parts  in  its  ii 
neighbourhood,  with  folutions  of  them*  or  ftich  fohittons: 
made  into  poultices  and  kepi  applied  to  the  parts.  Wlien 
the  application  is  made  to  a  neighbouring  part,  it  feemtts 
relieve  the  inflamed  part  in  confequence  of  the  XympaAy 
which  exifts  between  all  contiguous  parts. 

The  means  which  a6l  by  leflening  the  contents  of  the 
diftended  vefTels  are  upon  the  whole  more  powerful ;  ^fefe 
are  of  two  kinds. 

1.  Such  as  debilitate  the  veffels  of  fome  neighbouring  part, 
in  confequcnce  of  which,  a  congeftion  being  formed  tbere^ 
that  of  the  inflamed  part  is  relieved. 

The  means  belonging  to  this  clafs  are  termed  nibefiM:ients« 
Thefe  are  more  powerful  if,  at  the  fame  time  that  they  ex«- 
cite  inflammation,  they  occaflon  fome  evacuation.  Blifters 
therefore  are  found  the  mod  fucceisful  rubefacients.  The 
evacuation  they  occafion,  however,  is  flow  ;  and  it  may  be 
obferved  of  local,  as  it  was  formerly  obfetved  of  geneeal^ 
evacuations,  that  their  eifeds  areV^et.  par.  proportioned  to 
the  rapidity  with  which  they  arc  made. 

2.  Such  as  at  once  draw  off  a  confiderable  portion  of  the 
^  blood  diflending  the  veflels. 

Of  all  the  remedies  employed  in  the  phlegmafiae  there,  is  no 
other  at  the  fame  time  fo  powerful,  and  fo  generally  appli<* 
cable,  as  local  blood-letting,  and  when,  as  in  vifcera)  in* 
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^BlCitf>  It  often  has  an  excellent  tWe€t  to  draw  it  from  the  Ikin 
^™  In  its  imaiediatc  neighbourhood.* 

Local  blood-lctiing  is'performed  cither  by  cupping  or  by 
leeches.  The  former  has  the  advantitgp  of  ailing  at  the 
fame  time  as  a  rubefacient.  The  cupping  glafles  are  ofwn 
jrpplied  as  atubef^cient  without  ihi:  fcarifics 

In  onny  oKes,  however,  leeches  ire  preferable.  If  the 
inSaninistion  be  cxicrnal,  ihcy  can  be  applied  to  the  parit 
■nd  eren  in  iniemal  inflammations,  the  icndernefs  on  prelFiite 
n  often  fo  great  as  not  to  ailmit  of  cupping. 

The  principal  inconvenience  tn  the  ufe  of  teocfies 
trilcs  from  our  not  being  able  to  limit  ivith  accuracy  the 
quantity  of  blood  loll.  If  few  leeches  are  applied,  the  blood 
b  Hourly  aWlrafled  ;  if  many,  the  difcharge  after  the  ronovri 
of  the  Ivechcs  may  be  too  coptouB ;  a  little  lint  with  mo- 
dCTMe  prrllufe  is  gencralty  fuflicient  to  check  (he  bleeding. 
Where  ihefc  can  be  conveniently  employed,  it  is  the  bcft 
plan  to  apply  a  confiJetable  number  of  leeches ;  where  they 
cannot,  the  number  mufl  be  fmaller,  and  the  flow  of  Mood 
pnMBoted  by  cloths  dipped  in  warm  water,  and  renewed  xk 
foon  ts  rltey  cool  or,  wliich  is  a  much  more  effeflual  means, 
the  applicatioTi  of  a  large  poultice. 

When  eitfcer  the  excitement  or  the  hartnefs  of  the  pulfe 
i(  coofiderable,  the  more  Dimulating  of  the  foregoing  means, 
blidersand  rubefacients,  are  exceptionable,  as  might,  a  priori, 
hare  been  fuppofcd,  intiammatiun  being  the  cauf*:  both  of  (he 
incrcafcd  excitement  and  hard  pul(c.  In  fuch  cafes,  iherefore, 
thcfe  fympiumE  arc  to  be  moderated  by  evacuations,  bcfura 
i»c  h»ve  recotirfc  to  them. 

Smrh  are  the  local  remedies  employed  in  the  phlegmaria, 

■  See  «li«t  was  Mill  in  Vol.  1,  oa  the  modus  opci^ndi  of  blood* 
leitiiig. 

VOL.11.  1 
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and  in  the  milder  cafes,  with  proper  means  to .  retriove  Mf 
caufe  of  irritation,  andfupport  a  proper  a£lion  of  the  bowels* 
they  are  all  that  are  neceflary.  In  more  fevere  cafes;  h6w« 
fVerj  general^  as  welt  as  local,  realties  muft  b^emplojted, 
and  then  the  third  indication  mud  dire£l  our  praflice,  to  di-^ 
minifh  the  vis  a  tergo< 

rThis  pa]rt  of  the  treatment  bears  a  greater  refemblanoe.  to 
that  of  idiopathic  fevers  ;  the  line  pf  di(iin£lion»  howeirer,  i$ 
fiill  well  defined.  It  is  unnecelTary  to  repeat  what  is  ithe 
fame  in  the  treatment  of  both  (ets.of  difeafest;  for .  which  I 
fball  refer. the*  reader  to  the  firft  volume,  confiniing  myfclf  to 
the  circumdanqss  in  which  they  difierk 

The  animal  fun£tions  muft  by'a  mild  and.  cooling  diet> 
tefl,  &c«  be  fo  managed  as  to  J^flen  asmuchas.we'can  in  thi$ 
way  the. force  of  the  circulation.  On  this  part  of  the  fubje£l 
the  obfervations  are  nearly  the  fame  as  in  idiopathic  fyrHM^ka. 
The  differences  which  occur  will  be  noticed  in  confideritig 
the  phlegmafiac  fcparately.* 

;  As  cold  is  a  frequent  caufe  of  the  phlegmafiee,  the  reader 
will  not  be  furprifed  to  find,  that  it  is  never  applied  fo  freely 
in  thefe  difeafea  as  in  many  idiopathic  fevers.  .  The  oppqfue 
extreme,  however,  is  not  lefs  pernicious ;  the  temperature 
ihould  be  moderate  and  regular,  and  the  drink  tepid. 

The  phlegmafiae,  it  has  been  obferved,  as  well  as  idiopathic 


♦  We  shall  then  also  have  occasion  to  consider  a  circumstance 
iivhich,  though  never  a  source  of  irritation  in  idiopathic  fevers,  in  some 
of  the  pblegmasisB  appears  to  be  a  very  material  one.  Breathing  pure 
oxygen  gas,  it  has  been  found,  is  capable  of  exciting  inflammation  of 
the  lungs,  (see  the  experimenls  of  Lavoisier  and  others)  and  we  have 
reason  to  believe,  that  the  greater  ihe  proportion  of  oxygen  in  atmos- 
pheric air,  the  greater  is  its  tendency  to  excite  inflammation. 
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fteverSy  have  their  crises.  '  When  a  tendency  to  fweat  appears 
io  the  former,  k  is  to  be  encouraged  by  more  warmth  than  is 
advifable  in  idiopathic  fevers.  But  even  here  the  hot  regimea 
cannot  be  carried  far  ;  if  the  fweat  does  not  flow  readily  it 
wHl  probably  be  of  little  fervice. 

The  mod  important  part  of  the  treatment  of  the  phleg- 
matlae  is  the  diminution  of  the  vis  a  tergo  by  venefection. 
Were  we  m-  all  times  capable  of  taking  from  the  inflamed 
part,  or  fome  part  near  it,  with  fufficient  rapidity,  the 
iKceffiiry  quantity  of  bloody  there  can  be  no  doubt  that  this 
would  be  the  mo(t  fijpcefsful  mode  of  blood-letting  in  the 
phlegnufiae.  In  this  clafs  of  difeafes  we  have  two  objeds 
in  view  from  blood-letting  ;  to  diminifh  the  conjeftion  in  the 
inflamed  part,  which  is  bed  performed  by  blood-letting  from; 
the  part,  and  to  diminifli  the  vis  a  tergo,  which  can  only  be 
ciieded  by  the  lofs  of  a  confiderable  quantity  of  blood.  But 
as  the  increaied  vis  a  tergo  is  fupportcd  by  the  inflammationt 
if  the  ab(ha£lion  of  blood  be  made  in  fuch  a  manner  as  to 
fcrve  at  the  fame  time  the  purpofe  both  af  local  and.  general 
blood-letting,  a  lefs  lofs  of  blood  will,  it  is  evident,  anfwer 
the  purpofe.  It  is  often  difficult,  -  however,  and  fometimes 
impofliblef  to  take  the  neceflary  quantity  of  blood  from  the 
part  aflS!ded,  or  its  neighbourhood ;  and  then  we  mud  let 
blood  from  the  arm  as  in  idiopathic  fevers.  If,  for  example* 
the  inflammation  have  its  feat  in  the  head,  it  is  better  to  take 
blood  from  the  jugular  vein  than  from  the  arm  ;  but  if  it*  have 
its  feat  in  the  ftomach,  as  there  is  no  conGderable  vein  which 
can  be  opened  in  the  neighbourhood  of  this  organ,  we  take 
the  blood  from  any  of  the  veflels  in  the  upper  part  of  the. 
body  which  is  moil  convenient.* 

We  determine  the  propriety  of  blood-letting  in  the  phlegm 

^  See  what  is  said  of  the  effects  of  abstractiog  the  blood  rapidly  i|| 
fol,  1.  p.  l60  and  seq. 
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msilixt  af  wdl  as  the  extent  to  which  it  1$  t6  bo  puTied^l^ 
cominring  the  (late  of  the  genefil  fymptoms  with  the  feat  of 
the  inflammation.  m 

The  prefcnce  of  ioflanunation  in  moft  parts  occaQons  go- 
^  neral  excitement.  In  fuch  cafes  we  judge  of  the  degree;  of 
inflammation  by  that  of  the  excitement,  and  regulate  the  em- 
ployment uf  blood-letting  in  thp  fame  way  as  in  fimpie  fy* 
docha,  except  that  the  fame  degree  of  excitement  warrants  9 
a  more  copious  evacuation,  both  bepaufe  other  mpans  are  ie& 
powerful  in  the  phlegmafiae,  and  becaufe  in  thefe  difcafts  tha 
excitement  is  fucceeded  by  a  (late  of  mf  re  debilityv  not  by  tyr 
phus  as  in  idiopathic  fevers. 

Inflammation  of  certain  parts,  it  has  bf^n  pbfervtdiinftead  of 
increafed  excitement  is  attended  by  a  (late  of  general  debility. 
We  th^  employ  aotiphlogiflic  p^ieafures  the  more  afltduoufl/t 
the  grca^  and  more  fuddeo  the  depreflion  of  (Irength,  the  in«* 
flammation  being  generally  proportioned  to  this  fyipptom.  It 

'  ■  *  -- 

fometimes  happens  indeed,  that  the  circulation  is  rendered  fo 
languid,  that  even  at  an  early  period  it  is  diflicult  to  proctut^ 
the  proper  quantity  of  blood,  and  in  a  very  {hop,  time  it  be* 
comes  impoflTible.  In  a  pafe  of  inflammation  of  the  (lomacif 
and  bowels  which  had  only  lafted  ten  or  twelve  hpurs,'  I  or- 
tiered  all  the  larger  veins  of  both  arms  and  both  legs*  and  alf<^ 
the  temporal  artery  to  be  opened,  without  being  aUe  to  prok 
cure  more  than  two  or  three  ounces  of  blood.  The  patien| 
died  within  24  hours  from  the  commencement  of  the  difeafbt 
and  on  openinj^  the  body  the  (lomach  was  found  gangrenous. 
3ut  even  where  the  infiamoiatioo  is  attended  with  increaf* 
excitement*  and  there  can  be  so  diflSCulty  at  any  period  of 
the  inflammatory  (lage  in  taking  the  neceflary  quantity  of 
blood,  early  and  deci(ive  evacuations  are  neceiTary  ;  for  after 
a  tendency  to  fuppuration  has  come  on,  (and  the  fame  remark 
applies  to  gangrene  if  the  inflammation  be  internal)  we  have 


» 


•0  nans  of  preventing  it  ;  beGdes  tliedifeafe  is  confirmed  by 
tu  continuance,  and  at  the  fame  time  ihe  (trength  impaired  ; 
licnc«  it  generally  happens,  liiat  if  evacuations  are  neglected 
«tBD  early  period,  they  ntufl  be  carried  to  a  greater  extent, 
while  At  tlie  fame  time  the  patient  is  Icfs  able  to  bear  ihcnt. 

The  propriety  of  having  nniDediate  recourrc  to  general 
blood- jelling,  then,  in  all  the  marc  alarming  cafes  of  the  pleg- 
mafia:,  that  is  in  all  cafes  of  vifcerLiI  inllammaliDn.  is  unquef- 
tionjblc  i  »nd  in  this  moft  elfential  refpeifl,  therefore,  the 
piadicc  is  more  untfoim  and  fimple  than  in  idiopattiic  fc- 
vers. 

This  obfervaiioii.bovrever,  applies  only  to  the  phleginarus 
aut  cotnpficaicd  wiih  other  dtfc^fes.  When  tiicy  rnperveoe 
on  difcafcs  uf  debility,  or  in  habiif  debilitated  by  previous  dif- 
cafes,  the  empioymcnt  of  blood-letting  requires  more  cautioR 
and  dirceroinem.  Cafes  of  ihij  kind  we  Ihall  have  occaGon 
canfiJcr  more  particularly  in  fpeaking  of  ihc  phlegmafia: 
|(paratcty  ;  it  is  enough  at  prefcnt  lo  t<b;crve,  that  experiencs 
confirmed  what,  from  the  forcguidg  view  of  the  oaturc  of 
immaiion,  might,  a  priori,  h<vc  been  fuppofcd,  that  in  fuch 
rojmRaiices  the  indication  is  rather  lo  relieve  the  conjdtion 
the  indwneJ  part,  thin  to  diminilh  the  vis  a  tergo.and  coa- 
illy  that  we  are  rather  to  depend  o.ii  local  ilun  general 
ions.  1  have  fecn  general  blood-leiiing  in  ^llriti« 
If  ervening  on  a  very  debilita'cd  liaie  of  Ihe  fylLem,  lerve  no 
other  purpofe  but  ihat  uf  hafleuing  ihc  fata)  termination. 

With  the  exception  of  fuch  cafes,  then,  to  detenninc  the 
nefcoee  of  vifceral  inflammation,  and  llie  propriety  of  ge- 
<^nl  blood  letting  is  the  fame  thing.  It  requires  more 
^(cotiQni  howcvert  to  determine  the  ci:tcnt  to  which  if 
flioutd  be  carried,  and  it  is  in  vain  (as  feme  have  ailempled} 
ID  Ibie  the  piecife  quantity  of  blood  which  mutf  be  loH  to 
^FDCuie  rcfoluiion  in  the  different  phlcgmaHx.     It  is  true 


I 
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that  Tome  phlegmafix  require  more  profufe  evacuations  lluni' 
others,  but  the  feverity  of  the  fymptoms,  and  the  AreDgdi  of 
the  patient,  niuft  always  influence  the  treatment. 

In  vifceral  inflammations,  ^e  immediately  have  reoourfe 
to  general  blood-letting,  becaufe  its  tffeSts  are  more  fpeedy 
than  thofe  of  any  local  evacuation.  By  general  blood-fetting, 
we  at  once  diminifh  the  vis  a  tergo,  and  hardlj  ever  fail  to 
procure  more  or  lefs  relief. 

But  the  vcfTds  graduaHy  adapting  themfelves  to  their  con- 
tents, the  visa  tergo  often  becomes  as  great  as  ever,  aadthDS» 
when  the  inflammatory  tendency  is  confiderable,  by  lepcaied 
general  blood-lettings  the  Orcngth  of  the  patient  is  often  exhanll- 
ed  before  the  difeafc  is  fubdued.  Such,  however,  is  a  very 
general  pra£lice  in  vifceral  inflammations^  as  if  the  only 
indication  were  to  diminifh  the  vis  a  tergo.  The  conjeflion 
in  the  inflahied  part,  which  fupports  it,  is  overlooked. 

If  one  or  two  general  Uood-Iettings  remove  a  vilcend  in* 
flarnmation,  they  are  the  moft  eafy  and  expeditious  means  of 
cure,  but  wherever  the  fymptoms  require  a  frequent  repetitioa 
of  this  remedy,  we  ffaoutd  call  in  the  aid  of  local  evacuatioDS. 

When  therefore  the  fymptoms  do  not  yield  to  a  (eCond 
general  blood-letting,  we  (hould,  without  lofs  of  time,  apply 
leeches,  or  the  fcarificator  and  cupping  glaflfes,  as  near  the 
part  as  poflible,  by  which  a  repetition  of  the  general  blood- 
lettirtg  will  often  be  prevented,  and  the  extent  to  which  it  vrill 
be  neceflary  to  carry  it,  always  diininifhed. 

In  cafes  where  refolution  is  the  only  favourable  termina- 
tion, we  are  to  repeat  the  local  and  general  blood-lettings, 
trufting,  as  much  as  the  flate  of  the  fymptoms  admits  of,  to 
the  former,  till  the  inflammation  is  fubdued,  or  fymptoms 
denoting  the  prefence  of  fuppuration  or  gangrene,  fupervene. 

It  often  happens,  that  after  the  vis  a  tei^  has  been 
diminiQicd   by   two   or   three   general   blood-lettings,  the 
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cure  may  be  conipleted1>yIgcal  blood- l<;tting  alonct  ami' when 
it  isfufficient,  which  will  be  known  by  its  e&As,  ao  other 
iliouM  beempIoyecL.  :.  ;     ' 

With  refpe^  Uf.  jt^  quamitj  of  bloqd  ^akpn  at  eacbiblood- 
letdog,  io  an  adult  of,  ordjpary  vigour  laboifring  under  vilV 
oenl  inflammatioot  fourteen  ounces ^<is  :^>fnoderate;  general 
bkod-lettiog;  a  in9(jerate  local, blopd-letring :is  fipm- four  to 
fix  onnces ;  and  both  will  be  thg  pore  e(feSual»  the.  earlier 
they  are  employed,  and  the  more  quickly  .the  blood  is- taken. 
. .  Tbe  repotitiqo  of  the  blood-letting  mod  be  regulated  by  the 
tIfkSts  of  that  whic)i  has  been  ^iipployed. ;   If  the  fymptoma^ 
letarn  witb  diminUbed  violence, .a  /np^Uer  blood'^lettiog  will 
befiiflSciqntj  if  with  equal  violence,  an  evacuation  equal  ta 
tbe  firft  will  be  neceflary  ;  and:if .  with  in^reafed  violence,^^  we 
nift  Itill  proportion  the  evacuation  ta  tbp  ^i:e  of  tboifymp* 
toms;  and  the  quantity  of  blood  which  is  fometimes  loll, 
wiAout  fatal  effe£U,  in  vifceral  inflaomi^lioiis,  ifratlonHbidg. 
There  are  two.changes  in^t^  (late  pf  .^be  pulfe  whidb  we 
wifh  to.ol)tain  by  blood-letting  (whether  focal  or  general)  in 
the .  phlegmafiae.      The  one, •  to  reduce,  its   ftreogtiii  this 
of  courfe  only  applies   to  ,thofe  cafes  where,  the  excitement 
is  greater  than  natural^  the  other,  is  our  aim  in  aU  the  pbl^^ 
mafixtto  remove  its  hardnefs,  and  it  is  generally  in  proportion 
as  it  has  thiseffed,  that  blood-letting  is  fuccefs/ul.  in  thedq 
difeafes  ;  the  leafon  of  which  will  readily  appear  from  what 
has  been  faid  of  the  nature,  of  a  hard  pulfe.     When  tbe  eva« 
aiations  have  greatly  reduced  the  excitement,  without. removing 
the  bardnefs  of  thepulfe,  the  prognofis  is. bad.     When  they 
hate  been  carried  as  far  as  they  can  be  with  /a£ety,  without 
lemoving  this  fymptom,  it  is  generally  fatal. .  An  extremely 
finall  and  hard  pulfe,  in  thofe  cafes  where  the  pulfe  is  generally 
fiiODg,  is  one  of  the  woril  fjmptoms  j  becaufe,  while  it  indi* 


cues  the  necefliiy  of  evacuations,  it  informs  us  that  the  pifteitt 
can  no  longer  bear  them. 

AUhough  in  ihc  phlegtnafiK  we  lake  more  btood  from  the 
full  and  plethoric,  than  from  thofe  of  an  oppofite  habit,  yet, 
in  determining  the  quantity,  we  pay  lefs  attention  to  the  habit 
than  in  the  treatment  of  fynochus,  becaiife  the  blood-letting, 
u  appears  from  what  has  jull  been  faid,  is  tnurc  generally 
requifite  in  the  phlegmafise,  and  bad  coiifequcnccs  arc  Icfs  apt 
to  follow  it. 

For  the  fame  reafons  we  pay  comparatively  Htlfe  atten- 
tion to  feveral  of  the  other  circumflanccs,  which  were  en- 
umerated in  the  firft  volume  as  demanding  attention  in 
the  employment  of  this  remedy  in  fynocha,  namely,  ihc 
iMTure  of  the  caufe  from  wliieh  the  difeafe  proceeds,  the 
letfoii  and  climate,  atid  the  nttiue  of  the  prevailing  epid&- 


Some  of  the  circumftanees  alluded  to.  however,  muft  ma- 
tertaHy  influence  the  employment  of  blood-letting  in  all  cafes, 
The  period  of  ihe  difeafe,  aiid  the  eifrds  of  the  blood-tetlings 
which  have  been  employed,  I  have  already  had  occafion  to 
mention;  we  are  influenced  alfo,  as  in  idiopathic  fevers,  by 
the  appearance  of  the  blood  which  has  been  drawn.  The  ige 
of  the  patient  likcwifc  demands  attention  ;  the  younger  he  is, 
if  not  an  adutt,  the  fame  lofs  of  blood  will  produce  the 
greater  etied.  In  the  decline  of  life  fnorc  is  to  be  appre- 
hcndod  from  venefedlion  than  at  an  earlier  period,  and  then 
the  older  the  patient  b,  it  is  the  more  to  be  dreaded. 

Among  the  confequencea  to  be  feared  from  blood- letting  in 
Ihe  phtcgmafie,  was  mentioned  its  tendency  to  convert  certain 
f)xcies  of  ihcfc,  into  chronic'difcafes.  In  advanced  age.  when 
lite  puvrtra  of  the  fyrtcm  become  langnid,  this  elFccl  i»  parri- 
cuSaitytobedreadcil ;  in  oW  people,  for  example,  infiatnnJtttion 
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of  the  lungi  often  degenerates  into  the  difeafe  called  peripneu- 
raoflia  notha,  and  acute  rheumatifm  into  chronic. 

Such  are  the  circumftances  which  influence  the  employiDcnf 
of  blood-letting  m  the  plegmafias,  and  if  what  has  juft  been 
faid  be  compared  with  the  obfervations  made  on  catharfis  in 
kiiopathtc  fevers,  the  reader  will  readily  perceive  what  part  of 
ihofe  obferVations  is  applicable  to  the  phlegmafiac.  We  are 
never  to  fiibtHtute  catharfis  for  venefeflion  in  thefe  difcafes  ; 
but  more  or  lefs  of  it  is  almofl  univerfally  proper  in  them. 

Evcrjr  degree  of  irritation  in  the  phlegmafix  is  particularly 
hurtfti],  and  even  that  degree  which  attends  the  healthy  ftate 
of  the  bowels  niuft  be  leflcned,  the  faeces  (hould  be' of  a 
thinner  confidence,  and  difcharged  more  frequently.  The 
bowels,  as  in  fimple  fever,  are  generally  languid.  To  that  ca- 
thartics are  doubly  indicated.  Although  cathartics  are  much 
Ie&  effedluai  than  blood-letting  in  diredly  diminifiiing  the  vis 
a  fergOt  yet,  when  they  a£l  by  relieving  the  congeftion  in  the 
inflamed  part,  the  caufe  of  the  increafed  vis  a  tergo,  their 
eSe£ls  may  be  even  greater  than  thofe  of  a  moderate  blood- 
letting :  thus  it  is,  that  in  all  inflammatory  afFe£lions  of  the 
alimentary  canal,  catharfis  is  of  the  mod  eflential  ufe. . 

From  the  immediate  connedion*  of  the  veffcls  of  the  head 
and  trunk,  we  can  hardly  more  eiFedlually  relieve  thofe  of 
the  fbnnci't  than  by  abdrading  part  of  the  contents  of  the 
latter;  hence  it  is,  that  from  profufe  evacuations  by  the 
bowels,  the  depiction  of  the  veflels  of  the  head  often  goes  fo 
.  for  as  to  produce  fyncope ;  hence  alfo,  vve  eafily  explain  ilic 
turgefcence  of  the  veflels  of  the  head,  with  the  various  fymp- 
toms  it  occaiions,  previous  to  an  attack  of  hemorrhois,  and 
the  immediate  relief  and  pale  countenance  which  follows  the 
difcharge  from  the  hemorrhoidal  veflels.  We  might  there-  * 
fore,  a  priorii  have  fuppofed,  that  in  inflammations  of  the 
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headi  a  copious  difcharge  from  the  bowels  would  be  found 
one  of  the  bed  remedies,  and  experience  has  afcertained  that 
venefeflion  itfelf  is  often  lefs  powerful. 

With  refpe£l  to  the  evacuation  by  emetics,  it  is  lefs  ge« 
nerally,  though  often  very  ufeful,  in  the  phlegmafiae.  It  is 
fometimes  of  fervice  by  evacuating  the  morbid  contents  of 
the  ftomach,  more  frequently  by  promoting  a  difcharge  by  the 
(kin.  In  fome  of  the  phlegmafiae  it  is  otherwife  fenriceable, 
and  in  fome  it  is  in  every  cafe  inadmiflTible.  In  inflammation 
of  the  pharynx,  larynx,  and  trachea,  for  example,  we  (hall  find 
it  a  powerful  means  of  relief  ;  in  inflammation  of  the  cnce- 
phalon,  one  of  the  mod  certain  means  of  aggravating  tho 
difeafe. 

We  trud  lefs  to  the  e(Fe£ls  of  diaphoretics  in  the  phlegmafis 
than  in  idiopathic  fevers :  mod  of  the  phlegmafiae,  indeed* 
ar  too  rapid  and  dangerous  foK  fuch  means.  To  this 
obfervation,  however,  we  ihall  find  a  few  exceptions ;  and 
in  all  the  phlegmafis,  proper  diaphoretics  aid  more  powerful 
remedies. 

It  has  not,  perhaps,  been  fufliciently  attended  to  in  the 
treatment  of  the  phlegmafiae,  that  evacuations  are  not  the  only 
means  we  poflefs  of  diminiflilng  the  vis  a  tergo. 

It  is  fometimes  advifeable  in  thefe  difeales,  when  the 
patient  is  too  weak  to  bear  a  confiderable  lofs  of  blood,  to 
place  him  in  the  ercA  poflure  while  the  blood  is  taken,  by 
which  a  tendency  to  fyncope  will  be  induced  by  a  fmaller  lofs 
of  blood,  and  temporary,  perhaps  {permanent  relief  obtained. 
It  often  happens  that  this  tendency  is  more  eafily  induced  in 
the  firft,  than  in  the  fecond  or  third  blood-letting. 

Naufea,  it  is  evident,  zSts  in  a  fimilar  way.  Of  the  me* 
dicines  which  tend  to  diminifli  the  vis  a  tergo,  one  has  lately 
demanded  much  attention.  There  have  been  various  opinions 
fefpeding  the  efiedls  of  digitalis ;  we  (hall  have  occafion  ^o 


THE  PHLEGMASIA.  75 

contider  them  more  particularly  in  fpeakingof  the  difeafes,  in 
which  this  medicine  has  been  employed. 

Of  the  Treatment  of  the  Phlegmaflac  when  the  view  is  to 
procure  Suppuration. 

When  the  fymptoms  either  do  not  remit  on  the  ufe  of 
proper  remedies,  or  conftantly  return  with  the  fame,  or  greater 
violence,  we  have  little  hopes  of  procuring  refolution. 

In  commencing  the  treatment  of  any  of  the  phlegmafisCi 
wefliould  conflder,  whether*  if  we  fail  to  procure  refolution, 
foppuration  will  be  defirable.  If  fo»  we  n^uft  not  greatly 
ftduce  the  ftrengthi  becaufe,  after  the  excitement  falls  to  a 
certain  point,  the  more  the  fyftem  is  debilitated^  the  lefs  inflam- 
mations tend  to  fuppuration»  and  the  more  to  gangrene.  This 
is  one  reafon,  why,  in  external  inflammations,  and  thofe  of  the 
fauces,  we  do  not  carry  antiphlogiftc  meafures  fo  far  as  in 
inflammations  of  the  lungs,  ftomach,  inteflines,  &c.  and  if 
in  the  former  cafes  thefe  meafures  have  been  carried  far  in 
hopes  of  procuring  refolution ;  in  order  to  induce  a  favours- 
able  fuppuration,  we  mult  often  have  recourfe  to  fuch  as 
increafe  the  excitement. 

It  is  not,  however,  to  be  inferred,  that  the  prefenCe  of 
much  excitement,  and  a  great  degree  of  inflammation,  are  fa- 
vourable to  fuppuration.  Although  from  the  very  commence- 
ment  of  a  phlegmaflae  we  had  nothing  in  view  but  to  procure 
fuppuration,  we  fliould  almod  always  find  it  neceflary  to 
employ  to  a  greater  or  lefs  extent  the  means  for  promoting 
icfolution. 

The  (ame  principle  regulates  the  employment  of  the  local 
tneins. 

While  the  inflammation  is  very  confiderable,  attended  with 
much  pain  and  fwelling,  although  we  have  no  profpe£l  of 
procuring  refolution,  we  mud  have  recourfe  to  the  fame 

K  2 
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local  means  which  are  employed  for  this  purpofe  ;  they  muft 
not,  however,  be  carried  fo  far. 

When,  on  the  other  hand,  the  inflammation  is  too  lan- 
guid, we  muft,  by  warm  poultices  and  fomentations^  en« 
deavour  to  promote  it ;  and  if  the  fyftem  partakes  of  the 
langour,  we  muft  have  recourfe  to  the  means  which  increafe 
general  excitement. 

It  is  a  commor^  opinion,  that  in  external  inflammation,  ap« 
plications  which  clog  the  por^  promote  fuppuration  by  pre- 
venting the  exudation  of  the  matter.  This  pra6lice  feems  to 
have  originated   from  the  opinion  of  pus   being  formed  by 

« 

(lagnation  from  fome  of  the  component  parts  of  the  blood* 
Such  applications  may  be  of  ufe  by  increafing  the  heat  of  the 
part,  and  applying  a  flimulus  to  its  vefTels. 

In  (hort,  the  chief  difference  between  the  treatment  for 
refolution  and  that  for  fuppuration  is,  that  in  the  former  we 
endeavour  entirely  to  remove,  in  the  latter  only  to  moderate, 
the  inflammation. 

When  internal  fuppurations  occur  without  immediately 
proving  fatal,  our  pradlice  is  fo  much  influenced  by  the 
nature  of  the  part  affcfited,  that  I  muft  defer  fpeaking  of 
the  treatment  till  we  come  to  confider  the  phlegmafiae  fe- 
parately. 

.As  an  abfccfs  increafes,  it  is  mcft  enlarged  on  that  (ide 
where  the  leaft  refiftance  is  oppofed  ;  when  it  is  fituated  near 
the  furface,  therefore,  it  generally  points  externally,  and  the 
matter  is  readily  difcharged,  which,  for  the  moft  part,^  (hould 
be  done  by  an  artificial  opening,  rather  than  by  waiting  for  the 
llower  operations  of  nature.  But  when  the  abfcefs  is  deep 
feated,  or  when,  as  in  abfcefles  of  the  lungs,  the  greateft  re- 
fiftance is  oppofed  on  the  external  fide,  they  point  and  burft 
internally. 

It  is  always  of  confe^uencei  therefore,  in  forming  the 
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pragnoGs»  to  afcertain  on  which  fide  of  an  abfcefs  the  leaft 
rcGftance  is  applied,  and  it  fometimes  influences  the  nxxic  of 
traatmentf  for  where  there  is  reafon  to  apprehend  that  the  ab- 
fcefs will  burft  internally,  it  is  advifeable,  in  fome  cafes,  to  at- 
tempt the  evacuation  of  the  matter  by  an  external  opening, 
dthoo^  (here  is  no  appearance  |of  its  p6inting  externally. 
This,  we  fliall  find,  has  often  been  pra£lifed  with  fuccefs 
in  abfi:efles  of  fome  of  the  vifcera. 

The  moreperfi^ft  and  unmixed  the  pus,*  the  more  readily 
inay  we  expeiS  the  abfcefs  to  heal,  and  the  lefs  injury  will  the 
habit  fuftain.  It  is  therefore  our  view  in  promoting  fuppu- 
filioo;  to  procure  a  pus  of  the  mod  favourable  kind*  For 
■ofwering  this  intention,  however,  there  are  no  other  means 
than  thofe  which  have  been  pointed  out.  The  nearer  the 
general  excitement  and  the  degree  of  the  local  affie£lion  ap- 
proach  to  thofe  bed  fuited  to  promote  fuppuration,  the  more 
fimmrable  wUl  the  fuppuration  be. 

Theie  is  one  cafe  of  fuppuration  which  demands  particular 
attention.  When  gangrene  fupervenes,  if  the  cafe  termi- 
nates favourably,  it  is  by  fuppuration  that  the  dead  are  fepa- 
rated  from  the  living  parts.  Thofe  dates  which  are  unfa- 
vourable to  refolution  and  fuppuration,  tend  to  gangrene.  -^On 
the  means  of  preventing  gangrene,  therefore,  nothing  more 
need  be  faid.  It  remains  to  make  a  few  obfcrvations  on  the 
mode  of  treatment  after  it  has  fupervened. 

The  whole  fydem  we  have  feen,  partakes  more  of  the  af- 
feftioos  of  internal,  than  external  parts.  The  flighted  vifce- 
lal  inflammation,  it  has  been  obfcrved,  occafions  fever,  and 
the  diSerent  changes  which  take  place  in  the  local  aSefiion 

*  See  what  was  said  of  pus  and  the  discharge  from  foul  ulcers  im 
tpukiog  of  the  termiDatioDS  of  inflammaUon. 
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sre  indicated  by  correfponding  changes  in  the  (late  of  the  ge^ 
neral  fytnptoms ;  on  the  furface^  on  the  contrary,  a  confider^* 
able  degree  of  inflammation  may  exift  and  even  run  on  to  fup- 
puration  without  being  attended  with  fymptoms  of  general  de« 
nmgement :  fo  in  the  cafe  of  gangrene,  when  it  is  feated  in 
external  parts,  the  vigour  of  the  fyftem  may  ftill  be  fuch  as  to 
excite  fuppuration,  and  thus  throw  off  the  gangrened  part  $ 
but  when  the  gangrene  is  interna),  the  fyftem  in  genera^par-^ 
takes  too  much  of  the  local  afFedion  to  fupport,  or  indeed  to 
afford  time  for,  this  procefs  by  which  alone  the  progrefs  of  ths 
gangrene  can  be  (lopped.  This  is  the  lefs  to  be  regretted^ 
becaufe  the  injury  done  by  internal  gangrene  is  generally  fucby 
that  a  feparation  of  the  gangrened  parts  would  only  prolong 
the  patient's  fuflFerings. 

Of  gangrene  of  the  throat  and  mufcles  it  may  be  obferved» 
as  of  inflammation  of  thefe  parts,  that  the  (late  of  the  fydem 
is  neither  fo  much  affeded  by  it  as  by  the  gangrene  of  more 
internal  parts,  nor  fo  little  as  by  that  of  the  furface,  and  the 
prognofis  is  neither  fo  bad  as  in  the  one  cafe  nor  fo  favour- 
able as  in  the  other  ;  farther  demonftratlng  that  the  danger  of 
gangrene  is  proportioned  to  the  degree  of  fympathy,  which 
fubfifts  between  the  fyftem  in  general  and  the  part  af-* 
feftcd. 

It  is  only  then  when  gangrene  is  feated  on,  or  near  the  fur- 
face,  that  we  can  attempt  the  cure  with  any  hopes  of  fuc- 
cefs. 

The  treatment  may  ftill  be  divided  into  general  and  local. 

The  general  treatment  is  nothing  more  than  that  em* 
ployed  in  all  ftages  of  the  difeafe,  when  the  inflammation 
is  too  languid,  only  in  the  cafe  before  us  this  mode  of  treat- 
ment is  carried  to  the  greateft  extent.  The  patient  mud  be 
fiipported  by  the  liberal  ufe  of  wine,  and  the  bark  muft  be 
given  as  freely  as  the  (lomach  will  bear.    To  this,  however. 
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there  is  one  exception,  when  gangrene  is  the  confequence  of 
exceiEfe  inflammation  it  fometimes  appears  while  the  general, 
excitement  is  great,  and  if  the  feat  of  the  difeafe  is  external, 
the  increaled  excitement  fometimes  continues  after  the  com- 
mencement of  the  gangrene,  fupporting  the  inflammation, 
and  occafioning  the  gangrene  to  fpread.  In  fuch  cafes  it  is 
evident  that  any  means  which  increafe  the  vis  a  tergo  muft 
promote  the  progrefs  of  the  gangrene.  **  When  the  gangrene 
^*  arifes  from  the  violence  of  inflammation,"  Dr.  Culien  * 
obienres,  "  the  bark  may  not  only  fail  in  proving  a  remedy, 
^  but  may  do  harm,  and  its  power  as  a  tonic  is  efpecially  fuited 
**  to  thofe  cafes  of  gangrene  which  proceed  from  an  original 
'^  lofsof  tone,  as  in  the  cafe  of  palfy  and  oedema;  or  to 
**  thofe  cafes  of  inflammation  where  a  lofs  of  tone  takes 
*'  pbce,  while  the  original  inflammatory  fymptoms  are  re- 
•  moved." 

When  therefore  gangrene  proceeds  from  excefEve  excite- 
ment, we  mufl  delay  the  invigorating  plan  till  the  prefence  of 
At  gangrene  has  reduced  the  morbid  adivity  of  the  lyflem, 
which  ibon  happens,  and  in  fuch  cafes  con (iderable  attention 
and  nicety  is  often  requifite,  to  determine  the  period  at  which 
the  exhibition  of  bark  and  wine  fhould  commehce.  The  bed 
rule  perhaps  is,  as  foon  as  the  excitement  is  reduced  to  the  na- 
tural degree,  that  is,  as  foon  as  the  preternatural  flrength  of 
the  pulfe  has  fubfided,  to  exhibit  fmall  dofes  of  bark  and  winer 
and  be  regulated  by  their  efFe£ls. 

With  regard  to  the  local  remedies,  they  are  all  fuch  as  tend 
to  excite  the  fuppuration  by  which  the  gangrened  parts  are  to 
be  thrown  off.  Among  the  applications  found  ferviceable  are 
nany  of  thofe  termed  antifeptics,  and  it  has  been  a  prevalent 
i^pioion,  that  thefe  aA  by  checking,  by  their  antifeptic  power» 

9  Dr.  Cullen's  First  Lines,  paragraph  272, 
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the  farther  tendency  to  gangrene.  But  tbe  fame  fabftanc^ 
applied  tor  parts  feparated  from  the  body  will  not  harfe  the 
bmtttk&r  at  lead  in  any  confiderable  degree,  nor  are  the  beft 
antifeptics»  bed  fitted  for  checking  the  progrefs  of  gaogrenei. 
Befides,  whatever  other  cffeSt  they  produce,  they  rauft  tend  to 
excite  the  powers  employed  in  cafting  off  th($  dead  parts  ;  and 
as  this  done  accounts  for  their  effe£b,  there  is  no  occafion  for 
any  other  fuppofition. 

That  they  may  have  this  cflfeft,  they  rouft  be  applied  to 
parts  which  ftill  retain  feme  degree  of  excitability ;  it  is  pro- 
per  therefore^  efpecially  if  the  integun^ents  remain  entire,  to 
make  inciflons  through  the  gangrened  part,  previous  to  their 
application.  Heat  is  mil  one  of  tbe  mod  powerful  means  of 
exciting  fuppuration,  fo  that  warm  poultices,  whaterer  be 
their  compofition,*  are  among  the  bed  applications.  Some 
praftitioners  recommend  the  application  of  warm  bricks 
over  the  dreflings,*  and  they  are  prepared  in  Holland  of  va« 
rious  fhapes  for  this  and  fimilar  purpofes.  But  the  local 
treatij[ient  of  gangrene  belongs  to  the  province  of  the  fuif<« 
geon. 

There  is  one  cafe  which  deferves  notice,  as  particularly  iU 
luftrating  a  law  of  the  animal  fyftem,  by  which  it  is  rendered 
morbidly  fenfible  to  any  of  the  natural  ageiits,  in  confeqoence 
of  its  ufual  application  or  its  application  in  the  uftml  di^ree 
being  interrupted, without  becoming  more  fenfible  to  the'adioti 
of  any  other. 

When  heat  is  fo  rapidly  abftrafled-  from  any  part'  that  it 
fsdls  below  the  temperature  neceflary  to  life,  like  other  dead 
xnimtf  matter,  it  runs  to  putrefadion.  Thus  the  occurrence 
of  gangrene  in  thofe  parts  of  the  body  where  the  circohition 
IS'  languid,   is  not  uncomnoon  in  cold   climates.    As  wo 

«  Van  Swieti^n*!  Comment,  in  Aph.  Boet!wa\ii. 
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(Ubuld,  a  priori >  expe£l  gangrene  from  this  caufc  is  mod  ef- 
fe£hially  checked  by  increafing  the  temperature  of  the  part. 
Were  we,  however,  at  once  to  apply  a  temperature  equal  to 
the  common  temperature  of  the  body,  its  eStH  would  be  that 
of  increafing,  inftead  of  checking,  the  gangrene.    Had  not  the 
parts  in  the  neighbourhood  of  the  gangrened  part  fufFered  from 
the  application  of  cold,  this  pra£lice  might  fucceed  ;  but  the 
temperature  of  thefe  parts  having  been  greatly  reduced  for  a 
confiderable  length  of  time,  the  ufual  temperature  becomes  an 
agent  fuffioiently  powerful   to  derange  the  mechanifm   on 
which  life  depends ;  and  as  the  phenomena  are  the  fame  after 
life  is  deftroyed,  whether  this  be  efFe£led  by  too  great  an  in- 
aeale  or  diminution  of  temperature,  the  only  efFef):  of  the 
fiidden  increafe  of  temperature  is  that  of  caudng  the  gangrene 
lofpcead. 

The  proper  treatment  therefore  is  to  bring  the  part  to  the 
natural  temperature  by  very  flow  degrees,  and  the  firft  appli- 
cation is  generally  fnow  or  iced  water. 

I  have  already  had  occafion  to  obferve,  that  in  cafes  of  ex- 
treme debility,  gangrene  often  fupervenes  almoft  without  any 
previous  inflammation,  the  vis  a  tergo  being  too  feeble  to 
occafion  much  diflenfion  in  the  veflels  of.  any  part,  however 
much  debilitated.  But  fhouid  it  happen,  even  where  the 
fjfftem  is  not  particularly  debilitated,  that  by  any  abufe  the 
veflels  of  a  part,  indead  of  being  debilitated,  which  gives  rife 
to  inflammation,  are  inflantly  deprived  of  vital  power,  gan- 
grene would,  in  this  indance,  alfo,  fupervene  with  little  or  no 
previous  inflammation.  This  has  fometimcs  though  very 
rarely  happened.  • 

♦  A  remarkable  instance  is  tcUkkI  in  the  Philosophu-al  Transactions 
for  the  year  1763.    A  poor  family  in  budblk  wr re  attacked   with  gun- 

▼OL.  ir.  h 
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What  has  been  faid  may  be  regarded  as  nearly  the  Aim  of 
all  that  is  common  in  the  fymptoms,  caufes,  and  cure  of  the 
phlegmafix.  We  are  now  to  coofider  the  different  fpecies 
feparately ;  and  notwithflanding  the  nature  of  all  being  the 
fame,  fuch,  we  (hall  find,  is  the  difference  arifing  from  iht 
fun£lion  and  fituatioa  of  the  parts  aifeded  by  the  inflamnm- 
tion,  that  there  are  hardly  two  difeafes  more  different  than 
fomc  of  thefe. 

Different  divifions  of  the  phlegmafiae  have  been  propofed^ 
that  mofl  generally  adopted  appears  on  many  accounts  to  be 
the  beft,  namely,  the  divifion  according  to  the  diflferent  organs 
occupied  by  the  inflammation. 

It  is  true  indeed  that  the  inflammation  may  occupy  the 
membranous  or  paranchimatous  part  of  the  organ,*  and 
we  know,  from  diffedion,  that  the  inflammation  is  often 
confined  to  one  of  thefe  parts.  No  parts  of  the  body  being 
more  different  in  their  flruAure,  we  fliould  be  inclined,  a 
priori,  to  believe,  that  the  fymptoms  of  inflammation  in  tbem 
would  eflentially  differ,  and  require  in  fome  refpcfls  different 
modes  of  treatment.  And  in  mofl  writers  the-  reader  will 
find  this  di(lin£lion  made,  and  even  different  names  applied  to 
the  different  inflammations  of  the  fame  organ.  Thus  xhej 
point  out  the  fymptoms  which  diftinguifh  inflamiTiation  of  the 
brain  from  that  of  its  membranes,  terming  the  one  Cephalitis 
or  Sphacelifmus,  and  the  other  Phrenitis  ;  thofe  which  dif- 
tinguifh  Pleuritis,  inflammation  of  the  pleura,  from  Peripneu- 
monia, inflammation  of  the  lungs  ;  and  foon. 

In  paranchimatous  inflammation,   it  is  faid,  that   as   the 

greoe  ^^ithout  previous  inflammation.  Some  died,  others  lost  different 
parts,  the  feet,  and  even  the  legs.  No  probable  account  of  the  cause 
is  given. 

♦  See  a  paper  on  the  Phlegmasix  l>y  Dr.  C.  Smith,  in  the  ^d  vol.^of 
the  London  Medical  Commuuicatioos. 


parts  are  (oil  and  yield  readily,  the  pain  is  never  fo  acute  nor 
the  fever  fo  violent  as  in  membranous  inflammation,  where, 
from  the  parts  yielding  with  more  diHiculty,  the  fymptoms  are 
neceflarily  more  fevere. 

This  hypothefis  feemed  confirmed,  when  it  was  ohferved 
that  in  moil  vifceral  inflammations  the  fymptoms  are  fome- 
times  of  the  one  kind,  fometimes  ot  the  other.  The  opinion 
therefore  was  implicitly  receiveJ,  till  Sauvages,  Linnaeus,  and 
others,  whom  I  ihall  hereafter  have  occafion  to  inention, 
made  dilledlions  in  order  to  afccrtain  its  validity.  The  refuU 
was  fo  far  from  being  fuch  as  was  cxpcfted,  that  the  mem- 
branes were  often  found  inflamed  where  there  had  been  otily 
fymptoms  of  psranchimatons  inflammation,  Q*nd  the  paran* 
chtma  where  the  fymptoms  had  been  thofe  of  inembranous 
inflamoiation.  Nay  we  fhall  find,  when  we  confidef  the 
cafes  in  which  the  diOinflion  has  been  chiefly  infixed  upon, 
that  where  fymptoms  of  paranchimatous  inflammation  alone 
have  been  prefent,  the  membranes  alone  have  been  found 
afe£ied,  and  vice  verfa.  In  fliort,  from  ihefe  dilFcc- 
tiwis  rt  appear;;  that  there  are  no  fymptoms  by  which  wc 
CIA  titftinguifl]  the  paranchimatous  and  membra  nous  inflam- 
mations of  any  organ,  nor  is  this  to  be  regretted,  fmce 
experience  has  proved  the  pradice  to  be  prccifely  the  fame  in 
both.  We  can,  for  the  mod  part,  readily  determine  what 
organ  is  affeded  by  the  infl^immaiion,  and  as  this  knowledge 
is  all  that  is  neceflary  fur  conducing  the  treatment  of  the 
difeafe,  we  need  not  be  folicitous  for  more. 

It  is  unneceflary  therefore  to  look  for  a  more  minute  divi- 
GoD  of  the  phlegmafise  than  that  adopted  by  Dr.  Cullen,  who, 
With  a  few  exceptions,  afterwards  to  be  pointed  otit,  confi- 
ders  the  inflammation  of  each  organ  a  different  difeafe,  and 
oranges  the  whole  under  the  three  heads  of  Cutaneous,  f^if- 
wW,  ktid  Articular. 

L  2 
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CHAP.  IV. 


Of  the  Phlegmon. 

It  was  obfervedt  in  fpeaking  of  fimple  inflammatioiit  that 
there  are  but  two  fpecies  which  can  be  well  defined,  the  others 
appearing  to  be  only  varieties  of  thefe.  The  fame  obferva* 
tion  applies  to  the  cutaneous  phlegmafiae  ;  the  two  fpecies  of 
which  are  termed  by  Dr.  Cullen,  Phlegmon,  and  Erythema, 
forming  the  feventh  genus  in  his  fyftem  of  nofology,  which 
he  calls  Phlogofis,  and  defines, 

"  Pyrexia,  partis  external  rubor,  calor,  ct  tenfio  dolens.  " 
The  fird  fpecies  of  this  genus,  the  Phlegmon,  he  defines, 
**  Phlogofis  rubore  vivido  ;  tumore  circumfcripto,  in  fafti- 
''  gium  plerumque  elevato,  faspe  in  apoftema  abeunte ; 
**  dolore  fgcpe  pulfatilit" 
The  Er}'thema  is  defined, 

Phlogofis  colore  rubicundo,  prefiione  evanefcente ;  am« 
bitu  in^quali,  ferpente  ;  tumore  vix  evidente,  in  cuticulae 
fquamulas,    in  phlyda^nas  vel  veficulas  abeunte  \  dolore 


"  urente." 


Although  pyrexia  is  the  fird  word  in  the  definition  of  phlogofis. 
Dr.  Cullen,  for  reafons  pointed  out  in  the  general  introdu£lion, 
ufes  the  term  Phlogofis  to  exprefs  all  fpecies  of  cutaneous  inflam- 
mations, whether  accompanied  by  fever  or  not,  as  appears  both 
from  there  being  no  other  place  in  hisfyftem  of  nofology  for  cu- 
taneous inflammation  unattended  by  fever,  and  from  the  manner 
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in  which  he  ufes  the  term  phlogofis  in  his  definitioBS  of  the 
exanthemata  and  phlegmafiae.  * 

Stridijr  fpeakibg,  then*  the  term  phlogofis,  as  ufed  by  Dr. 
Cullcn,  although  he  defines  it  to  be  a  febfile  difeafe,  and. 
arranges  under  it  only  two  fpecies,  includes  four  ;  the  two 
phl^mafise,  the  definitions  of  which  have  juft  been  given, 
and  the  two  fpecies  of  fimple  inflammation  confidered  in  the 
Introdudion. 

As  there  does  not  appear,  however,  to  be  any  occafion  for 
a  generic  name  for  the  cutaneous  phlegmafiae,  the  two  fpecies 
being  difeafes  nearly  as  different  as  almofi  any  two  of  this 
order,  and  in  reality,  although  both  external,  not  having 
their  feat  in  the  fame  parts,  I  ihall  abandon  both  the  term 
phlogofis  f  and  its  definition.  Were  there  no  other  reafon 
for  abandoning  this  term,  the  inaccurate  manner  in  which  it  is 
ufed  by  Dr.  Cuilen,  and  by  others  who  have  adopted  it  from 
him,  would  be  fufficient. 

The  phlegmon.  Dr.  Cullen's  firft  fpecies  of  phlogofis  then 
is,  according  to  the  arrangement  I  have 'adopted,  the  firft 
genus  of  the  phlegmafiae.  Of  all  the  phlegmafiae  this  is  in- 
general  the  lead  important,  its  fymptoms  are  lead  varied,  and 
its  prognofis,  mod  favourable.  From  peculiarity  of  habit, 
however,  it  now  and  then  aflumes  a  very  ferious  form,  fpread- 
ing  to  great  extent,  and  fometimes  even  runniiig  to  gangrene. 
Dr.  Cullen  alfo  arranges  as  fpecies  of  phlegmon,  phimofis, 

*  Introduction,  vol.  i. 

t  That  Dr.  CuUen  was  aware  that  his  use  of  this  term  was  not  ac« 
curate,  appears  from  the  following  note.  **  Pro  nooainc  generis  cujut 
**  species  est  erythema  minus  recte  in  priore  editione  usurpatum  futt 
'*  Phlegnione.  Norum  nomeo  necessariura  nobis  vidcbatur,  et  tdfal 
"  Qptiutquzm  Phlogosis  suppetebat.*'  Synopsis  Nomlogiae  Method. 
▼.  ii.  p.  S3. 
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paraphimofis>  fpini' ventora»  &c.    But  all  thefc  affe£lions  be- 
long to  the  province  of  the  furgeon. 

The  only  alteration  I  would  propofe  on  Dr.  Cullen's  defi« 
nition  of  the  phl^mon  is  to  adapt  it  to  the  mode  of  arrange- 
ment I  follow, '   It  may  be  definedi 

**  Phlegraafla,  ruborR  externo  vivido  ;  tumore  circumfcrip- 
**  to,  in  faftigium  plenimque  elevato,  faepe  in  apoftema  abe 
"  unte;  dolore  fsepe  pulfatili." 


SECT.  I. 

0/  the  Symptoms  of  Phlegmon. 

It  has  already  been  remarked  that  the  phlegmon  does  not 
difier  from  the  puftule,  except  in  its  being  larger,  the  inflam- 
ittation  running  higher,  and  being  accompanied  by  fever. 
What  has  been  faidof  the  latter,  therefore,  and  the  definition 
of  phlegmon  juft  given,  comprehend  all  that  need  be  faid  of 
the  (ymptoms  of  this  difeafc. 

The  fever  generally  fupervenes  fome  time  after  the  local 
affe£tion,  for  the  mod  part  not  till  the  latter  has  become  con- 
fiderable,  and  is  always  proportioned  to  it.  1  he  phlegmon 
rarely  terminates  either  by  refoluiion  or  gangrene,  and  the 
fuppuration  is  generally  of  a  favourable  kind. 

Dr.  M* Bride*  regards,  the  phlegmon  and  boil  as  different, 
but  the  diagnofis  which  he  propofes  is  too  impcrfedl  to  aflTord 
grounds  for  fuch  a  di(tin£lion.  When  the  inflammation  is 
circumfcribedy  he  pbferves,  abd  deeply  feated  in  the  veflels  of 

'    •  lotroduclion  to  the  Theory  and  Practice  of  Medicine. 


PHLEPMON*  87 

fome  fiefliy  part,  the  term  for  the  difeafe  is  phlegmon.  The 
furunculus  or  boil  is  an  inflamed  fwelling  more  circumfcribed 
and  pointed  than  the  phlegmon,  very  hard  and  painful,  ariflng 
indifferently  on  all  parts  of  the  body« 

Dr.  CuUen  r^rds  this,  as  well  as  many  of  the  other  fpe- 
cies  enumerated  by  authors,  merely  as  varieties  of  the  phleg- 
mon, which  differs  in  its  form  on  the  fame  parts,  and  (till 
more  on  different  parts  of  the  j)ody.  It  may  be  doubted  in- 
deed whether  fome  of  his  varieties  *  are  properly  arranged 
under  phlegmon.  Many  of  them  evidently  belong  to  the 
locales. 


SECT.  II. 

Of  the  Caufes  of  Phkgmon. 

Of  the  caufes  of  phlegmon,  there  is  little  to  be  faid  in  addi- 
tion to  what  was  faid  of  thofe  of  (imple  inflammation.  In 
plethoric  and  vigorous  habits  its  exciting  caufes  are  often  fo 
flight  as  to  efcape  attention. 

The  chief  feat  of  the  phlegmon  and  puftule  is  the  inner 
furface  of  the  true  fkin  and  cellular  fubffance  contiguous  to 
it,  from  which  it  ext^ds  to  the  adjoining  parts  of  the  cellular 
membrane  and  fkin,  fo  that  the  furface  generally  foon  aflfumes 
a  florid  colour,  the  tumor  at  the  fame  time  extending  both  in 
^pth  and  circumference. 

*  Culleni  Synopsis  Nosologia?  Method,  t.  li.  p.  84. 
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SECT.  III. 

« 

Of  the  Treatment  of  Phlegmon, 

...  , 

* 

On  this  part  of  the  fubjed  it  is  only  neceflary  to  refer  to 
what  has  been  faid  of  the  phlegmafiae  in  general.  We  may 
attempt  the  cure  of  phlegmon  by  refolution.  As  this  mode  of 
treatment,  however,  would  generally  be  tedious,  and  after  all 
that  could  be  done,  would  often  fail  to  produce  the  defired 
eflfed,  as  fuppuration  in  the  phlegmon,  is  generally  of  a  fa^ 
vourable  kind,  and  laftly,  as  fome  cafes  of  phlegmon,  (thofe 
for  example,  proceeding  from  extraneous  matters  introduced 
into,  and  irritating  the  (kin)  whatever  relief  be  obtained  by  re- 
folvents,  mud  at  length  terminate  by  fuppuration,  it  is  upon 
the  whole  found  thebeil  plan  fiom  the  fir  ft  to  piomote  thb 
termination. 

Both  on  this  account,  and  becaufc  the  fever  is  fcldom  confi- 
derable,  it  is  rarely  proper  to  have  recoiirfe  to  the  more 
powerful  antiphlogiftic  meafures,  particularly  general  blood- 
letting. It  is  fufficient  that  the  fever  be  kept  moderate  by 
refl,  dilution,  and  apperients. 

With  refpe£t  to  the  local  treatment, *if  the  inflamnation 
run  high,  it  mud  be  relieved  in  the  earlier  (lages  by  local 
blood-letting,  and  it  is  generally  proper  to  ditnini(h  the  tem- 
perature of  the  part,  by  the  repeated  application  of  wet 
clothes ;  the  eflFed  of  which  is  increafed  by  adding  to  the 
water  the  faturn.  accetat.  the  aq.  ammon.  acctat.  or  other  re- 
frigerants. 
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When  the  inflammation  is  moderate,  ho  local  applica- 
tion  is  neceflary,  till,  from  the  diminution  of  the,  pain  and 
increafe  of  the  throbbing,  there  is  reafon  to  belieTe  that  fiip- 
puration  has  commenced,  which  is  to  be  piromoted  by  warm 
poultices  and  emollient  fomentations.  The  matter  ihould  be 
dilchilged  as  foon  as-  it  is  completely  formed^  and  if  the 
wound  does  not-  beat  iMdily«  the  tonic  plan*  ir  propet  ifiul 
Ibould  beconlinubd  till  the  patient  is  reftored  to  heakbi  when 
giBgrene  is  ihrealened  this  plan  onifr  be  carried  to  its  fbll^ex- 
tenu» 

Inibeoeof  Dr.  Cbllen^a  (pecies  of  pMegmon,  phymefis, 
jamfhjntoCisyitc.  bther  tneans  are'oecifionidly itMOKBiry;  but 
for  thefc  I  mud  refer  to  the  wdrks*  on  Ifai^jhy .  - 


CHAP.  V. 

,0/1  Erysipelas. 

It  appears  from  what  was  fald  of  this  difeafc  In  the  general 
introdudion,  that  I  ufe  the  term  eryfipelas  in  the  fanie  fenfe 
in  which  Dr.  Ctillen  ufes  phlogofis  erythema.  His  defini- 
tion requires  no  other  alteration  than  what  is  neceflary  to 
tubptit  to  the  mode  of  arrangement  followed  in  this  trcatife. 
Phl^mafia  rubore  ^t^f nOj  pit(B6)ie  evUDcscente  ;  ambitu 
inaequali,  ferpente ;  ttimore  vix  evidente,  in  cuiiculx  fquamu- 
H»,in-pblydamas  f el  YefKul4s  ^unte ;  -dolontrarcnte.t  •  "  > 

'  •  Be^ihe'Tilb'aml  fblldnifrig  pigcs  of  tliis'  vblbiiic. 
'  t'11iitdefiiiHk>ir  doerfliieioclride  'alfihc  Varieties  i'nurtcrafea  by 
^.Cullcn,  fomeof  vrhich  are  merely  local  diseases. 
▼01.   II.  M 
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SECT.  I. 

Of  the  Symptomt  of  Efjfipela^ 

As  the  combination  of  ef7iipelas  atid  fevtr  has  been  lb  gene* 
:  rally  regarded  as  an  exanthema,  and  confoanded  with  eryfi* 
pelas  according  to  the  above  ufe  of  the  term»  I  found  it  ne« 
ceQary  in  confidering  eruptive  fevers  to  treat  of  what  I  have 
termed  the  eryfipelatous  Fever.  In  confidering  the  nature  of 
this  fever,  it  was  neceflary  to  enter  particuUrfy  into  the  fymp- 
toms  of  eryfipelas.  For  this  part  of  the  fubjeA,  theirfoie»  I 
muft  refer  the  reader  to  the  firft  volume. 

From  what  is  there  faid,  he  will  find  that  the  eryfipelas 
bears  the  fame  refemblance  to  the  fimple  inflammation  termed 
erythema,  which  the  phlegmon  does  to  that  termed  pufhile. 
The  only  difference  in  both  cafes,  being,  that  in  the  pbl^ma* 
fia  the  inflammation  is  generally  of  greater  extent,  its  fymp- 
toms  run  higher,  and  it  is  attended  with  fever. 

Such  then  are  the  four  fpecies  of  cuticular  inflammation > 
the  puflule  and  erythema  which  are  merely  local  affedions, 
the  phlegmon  and  eryfipelas  which  are  febrile  difeafes. 


SECT.  II. 


Of  fhi  Cauffs'  of  Efj/ifilas. 


In  determining  the  nature  of  the  eryfipelatous  fever,  it  was. 
necefGiry  to  confider  the  caufes,  as  well  as  the  fyinptoms.  of 
eryCpelai^    For  thefealfo,  I  mud,  therefore,  refer  the  reader 
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\o  the  firft  volume ;  he  will  there  find  that  eriflpelas  atifes 
from  all  the  caufes  of  the  phlegroafix  in  general^  and  alfo 
from  oertaMO  cau(es  which  particularly  affe^l  the  Aaie  of  the 
fluDi  derangement  of  the  prinuB  viar»  &c«  Like  the  other 
phligniafiae»  by  leaving  the  pan  in  a  date  of  delulity,  it  leaves 
behind  it  apcedifpofition  to  future  attacks. 

Ifhe  chief  feat  of  the  eryfipelas  and  erythema  is  the  outer 
furface  of  the  true  ikin  and  the  corpus  mucofum»  but  the  for-^ 
mer  often  fpreads  through  the  (km  and  zSc£h  the  cellular  fub- 
ftanoe  beneath  it. 

Although  it  was  necellary,  in  order  to  place  the  nature  of 
the  eryGpelatous  fever  in  a  clear  point  of  view»  to  enter  fully 
toto  the  fymptoms  and  caufes  of  eryfipelas^  the  treatment 
could  not  be  laid  before  the  reader  till  he  was  made  acquainted 
with  the  principles  on  which  that  of  the  phlegmafiae  is  founded* 
On  ibis  part  of  the  (ubje£l»  therefore,  I  am  now  to  enter. 


SECT.  HI. 

0/  the  Treatment  of  Erjfipelmi. 

^Hi  plan  of  treatment  common  to  all  the  phlegmafix  has 
Ittenlaid  before  the  reader.  In  confidering  the  treatment  of 
each  fep^rately»  it  will  only  be  necelTary  to  point  out  what  is 
peculiar  to  it. 

It  was  obferved  of  the  phlegmafise,  that  the  fymptoms  are 
tttoce  moderate,  the  prognofis  better,  and  confequently  the 
>Kins  required  Ie(s  vigorous,  the  more  esufrnal  the  feat  of  the 
ioflamiDation.  Oo  this  account,  in  mod  cafes  of  eryfipelas, 
^  do  Bot  find  it  neceflary  to  have  re^otirfe  to  very  vigorous 
^pUogiftic  meafures ;  a  cooling  diet,  an  emetic  at  the  com- 

V  M   2 
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mencement,  and  gentk  faline  bxatives  repeated  fo  ^s  to 
keep  the  bowels  freely  open,  are  generally  fuflicient»  if  the 
inflammation  is  confined  to  the  extremities. 

When   the  fever  is  confiderable,  diaphoretics/pa'rricularly 
antimonial^  are  proper.    In  this  cafe  the  bed  plan  app^ar^  lo\ 
be,  after  the  operation  of  an  emetic,  to  give  one  or  tWoliriflc    - 
faline  cathartics  according  to  the  urgency  of  the  fymptoniSt 
and  then  fupport  a  moderate  catharfisby  antimonials. 

When  a  tendency  to  fweating  appears,  we  nauft  be  careful " 
not  to  check  it. 

The  propriety  of  attempting  the  cure  of  erylipelas  rather 
by  catharfis  than  by  blood-letting  farther  appears  from  the 
evident  connexion  between  eryHpelas  and  the  (late  of  4he 
primae  vise,  whkh  was  confidered  at  length  in  fpeskirig  of 
theXymptoms  and  caufcs  of  this  difease. 

Venefe£lion,  however,  is  (liH  the  bed  means  of  teflehifig  ex-  . 
citement  when  it  becomes  confiderable  ^  and  although  in  efy- 
fipelas  a  brifk  cathartic,  by  removing  the  caufe  which  produced 
or  tends  to  fupport  the  difeafe,  is  often  the  bell  means  of  re- 
lieving it,  yet  if  this  fail,  blood-letting  will  have  a  better  tffcSt 
than  the  continued  repetition;  of  powerful  cathartics. 

It  is  alfo  to  be  obferved,  that  although,  as  the  inflammation 
19  external,  we  do  not,  cet.  pari b.  carry  antiphlogiflic  meafures 
fo  far  as  in  many  other  of  the  phlegmaflx,  yet  as  our  view  in  . 
eryfipclas  is  always  to  procure  refoiution,  eryfipelas  havipg 
little  tendency  to  fuppuration  except  whefn  it  fpreads  deep,  land 
fuppuration,  when  it  does  occur  in  this  difeafe,  being  gede« 
rally  unfavourable,  antiphlogiftic  meafures  (hould  be  carried 
farther  than  in  the  phlegmon. 

While  we  endeavour  to  procure  refoiution,  however,  we     • 
muft  keep  in  view  thctendency  of  eryfipelas  \o  gangrene.     If 
the'hatbit  is  good,  indeed,    this  tendency  is  generally  flighty 
and  accompanied  with  little  danger :  but  in  debilitated  liabits. 


and  particiJ?/!^  in  thgfc . advanced  in,  li5e»r^^fflW^fW''^>^^ 
haite  feepj  is  apt. to  rpi;p(j^,de.ep^and^runae^p[ic^fproye^-fal^,.. 
What^  .|)c^n  faid  of  .;he  treatinoQt  pf  .frjiipeta^is  ^liqe  7 
applicable  to,th^^rpf  .^he,trutnk;indJitni|f  ihm-^^^f* the:>£ic^, 
VVliQn.^9l,t|)er,4Con^.  noyf.dciliri  ih^^Ia^^tr  indc/ed,!.^, 

which  j^  not.pfteq  the  cafcj  it§  tr^tj9ien)^isxhe  (aaie^asia^y()r^t 

,.•'■■ 

fclas  of -oth^r  parisi.  with  dh^f^  dij^M-eacost  that.,vnr^^<^MV(^^} 
of  its  tendency  (o  a^^i^fhcp  brain^,  the^ant^hLogjiftifr^^ean^  *^ 
(hou)d.t>emofe  powerful  in  prpppiiion  to  thefyaiptpn|i^,..^nd9., 
as  the.  feat  of  the  inflammation  is  in  the;.  hcadp,,,inorei$  to  be;n 
expedcii  from  c^tjiaVfis,  ;^ftei:  th?  rcmovfi^l.of  jrritatingj^at<«. . 

tcrfrom -th^  prif^aB..yi^^^liafl.in^)r(iB^xO^  fb^.lfiiijc  w4  . 
extremiiifS;.^* 

But  when  cornapr^lejiiium  is  prcfcnt^^ithe^nflaaiaution  of-.  . 
theface-is  the  jeaft  inijuoft-in^  pii^t^of  thexiilbare.  There ia^«. 
then  reafpn  to  bQ|i<;ye^-xihai  the  ipQ^inmatiunha^ attacked  the.^i  ' 
brain,  t  anjiJ^ex()et:ieucft^ha>.poi/it(ul  qu^  that  the  treaifnent .  in- ,-  , 
fuch  cafes  is  the  fampt  as  in  phr^nijiia^  the  difeafe  yre^are  ^exti.i.. 
to  ccnfide^^^ ,  . 

In  layijig,^o)V|i'thcjrcatn)et)t.of  the<p1)|q;inafiae»r|  ps^fleil[^i  •; 
over  in  fllence  the  employment  ^of  opium  in  ihefe  difeaft^^,  ■ 
which  by  fome  h?$.  been  warnptly  recommcn/ied.  tbecaii(fr  11% 
there  is  rnuch<^Iifference  vif  opinion  on ;  this  fiihje<3,  it  feon|4iAb; 
better  to  de,(etany  obfcrvations-on  it»  ^ill  we  c4me^i;i«i)Q4li  ?- 
the  paji^icular  cafes  in  which  it  has  been  recooiiaeuded*  '; 

The  indication  in  all  ^the^phlef^aiiacr,  wc.ha(ire;feentli.if:tff)a> 
reftore  the  proper  balance  of  power  between  the  veilels  of  the 
inflaxned  psvt  and  theyis.  a  (ergo.    Now,  as.AH/aAi^  itk*  < 

*  See  the  o&servatiom  on  eathorsit  in  inflatiiiiiaHoiw>»f  the'head;  ^a  1 
the  chapter  00  rlie  treatmeot  of  die  phlegaia«8B  ia  genenalk 

t  €ee  what  is  tuid  on  this  part  of  (he  snhjecti  In  speaking,  of  ihii  : 
syoiptonri  of  erytipeici.%  in  the  first' roluine. 


\ 
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flatVimation  .the  vis  a  tcrgo  is  generally  too  powerful  e{pe« 
pecially  if  rerolution  is  the  tennination  we  have  in  view,  and 
as  opium,  for  fonlctime  after  it  is  received  into  the  [yAtm, 
increafes  the  force*  of  the  drculation,  we  fliould,  a  pribri, 
believe,  that  in  moft- cafes  of  the  phlegtnafiaB,  it  would  bf 
found  pernicious.  But  as  the  vis  a  tergo,  on  the  other  hand 
is  oYten  in  a  great  meafure  fupported  by  the  pain  and  irritatioa 
of  the  local  aflfedion,  cpium,  by  allaying  thefe,  may  (boie* 
times  be  the  means  of  diminittiing  it.  It  appears  from  thefe 
obftrvations,  then»  that  the  cffeds  of  opium  in  the  phleg- 
maiise  are  mo({  to  be  dreaded  where  the  vis  a  tergo,  which 
is  deft  meafured  by  the  hardnefs  of  the  pulfe^t  is»  cet. 
paribus,  greatefl  ;    and  moft  benefit  is*tobe  expe£ted  from 

m 

this'  medicine  where  the  pain  and  irritation  are  fo.  At 
therommencement  of  the  phlegmafiae,  before  the  tnafs  of 
blood  l.as  been  ieflened,  the  fame  caufe  will  produce  a 
greater  increafe  of  the' vis  a  teigo»  than  after  the'  con- 
tents of  the  veflels  have  been  diminiflied ;  then  the  paifi 
and  irritation  often  bearing  a  greater  proportion  to  the  vis  a 
tergbt  we  may  attempt  allaying  them  at  the  rifk  of  fome  tem- 
porary increafe  of  it. 

The  refult  of  experience  in  this  part  of  the  treatment,  co- 
incides* with  thefe  obfervations.  At  the  commencement  of 
the  pbl^mafiae,  opium  is  found  hurtful,  but  after  we  have 
reduced  the  vis  a  tergo,  if  the  pain  and  irritation  are  dill 
confiderable,   it  is  often  attetided  with  advantage  to  allay 

*  See  Dr.  Crump's  exfwriments  oii  the  piils^,  in  his  Treatise  oa 
Opiuin,  sod  a  variety  of  other  observations  on  this  subject. 

f  See  what  was  said  of  a  hard  p»he,^in  thesectioo  on  the  symptonM 
•f  ihe  pblegmasis.  Wliile  (he  pulse  is  hard,  the  blood  is  always  pro- 
pelled into  the  vessels  of  (he  inBamed  part  with  a  force  greater  than  in 
due  proportioD  to  their  strength,  however  great  the  general  debilky 
may  be. 
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tlmn  by  a  cautious  ufe  of  opium;  I  have  repeatedly 
employed  it  in  this  way  with  advantage,  and,  cannot  help 
difienting  from  thofe  who  would  (Irike  out  opiates  from  the 
catdogiie  of  medicines  in  this  clals  of  difeafest  or  only  em- 
ploy  them  to  procure  deep  after  almoft  every  fymptom  has 
difappeaied. 

It  is  alfo  to  be  oblerved,  that  the  temporary  increafe  of  the 
vis  a  tergo  occafiooed  by  opium  will  be  the  lefs  injurious  in 
the  pbl^mafise»  the  kfs  important  the  feat  of  the  inflamma« 
tion,  and  the  lefs  fuppuration  and  gangrene  are  to  be  dreaded. 
Hence  we  may  employ  opium  earlier  in  external,  than  internal 
inflammations.  We  often  fee  fo  trifling  a  difeafe  as  a  fmall 
fuppuration  in  the  6iiger»  occafion  fleeplcfs  nights  and  a  confi* 
derable  deg^  of  fever ;  both  of  which  may  often  be  prevented 
by  a  moderate  dofe  of  opium* 

In  eryfipelas  of  the  trunk  and  limbs,  then»  after  the  vis  a 
tergo  is  to  a  certain  d^ree  reduced,  opiates,  with  proper 
•leans  to  prevent  their  conftipating  efleds,  are  often  ufeful.* 

In  eryfipelas  of  the  face,  even  without  coma  or  deliriumf 
from  the  tendency  of  this  form  of  the  difeafe  to  aSeA  the 
braioy  they  are  a  more  doubtful  remedy. 

Of  the  local  means  employed  in  eryfipelas.  . 

Local  blood-letting  from  the  (kin,  in  the  immediate  neigh* 
kourhocxt  of  the  inflamed  part,  is  often  attended  with  advan<^ 
sage.  Cupping  is  generally  inadmifliUe  on  account  of  the 
irritation,  which  attends  it,  frequently  caufing  the  eryfipelas  to 
fyttad.     Even  the  application  of  leeches  fomettmes  has  thti* 

eflfeA.     Bliders  are  not  to  be  employed  in  this  difeafe,  except 

• 

.     •See  tbe  |9ib  vol.  of  Dr.  Duncsn*!  Med.  Com. 


>fbr  th«  puffiore  6f   it^Iljhg  thelnSamnVation  Vthe'ikrn/ 
^ilififert  it  fiarTeft  iti^^d  tcized  on  a^  in^erhaT  part. 

'T!tt{rc^ii^T«6ch'a»»rf6hcc*  'o^^  dpinion  refpeaing  the  fcft 
i^}kMon'  t^^^inaithcftpirt.  '  *'*  As  in  this  difeafc. "  *t>r. 
=€4ilteit  bWklrVcs,  "*  there  Is  awiyi  aff  external  affcaion/aiid 
'*  as  in  many  infhnces  there  is  no  other  ;  fo  various  eKtb'nal 
^^^iiiattlbt^  td*ih6'|)irt''afl%;^ed  Kave  beeii  propofed;  but 
•^  ittfli6ft''kll^of  them  arc  of  ddiiKtftl  cffea.    The  naiirotic, 
^^"tmjgshmt,  iiV)d'trnritlgenr'it)pii^atr6n^'arb  ififpeded  of  Sif- 
"-tMyl&igrto'gaitgMiei^'rpfyitou^  ^ppti'cfafibns  Teem  to  iiicreafe 
"*'¥he'iri8attiiflsiti0Dt   abd  '^if  i>ily  or  \^irj  apt^licatlons  feeoi 
"'-to*  6c#afl6n 'its'fpWftkdlhg.    The  a'pi)rication  whTch'  ieems 
M'ftiblt  Mc;*iiiA  xmch  is  how  nibft  ebihrnonly  ennployed  b 
•*  Itaf  bf  a*  dry'milaly  fibi/tSet  frequency  fprinklcd  on* the  iii- 
"  flamed  prts."    Many,  how^Ver,  ^rtlcularly  fbreigii  writersi 
*r<f^6f  ^a  »«tfcrent  'opiwicn.   'Q^ifmyWogil^fzhd  btficn 
diflbade;  md^d,    fr'ooi  foTiitlons  t)f  leiad/  once  much  tfin- 
ployed,  *1iiid'ie(irtOus  and  oily  appTicafions/ which  they  tliink  . 
tehd  tb  rhdiice  gangrene,   but  they  warmly' recomtnend  mild 
T6getaible   decbdi^ns,    partici^Tarly  that  of  elder  flowers  in 
milk4    Quarineven  condciiin5  all  dry  applications.     Mod  of 
the  external  applications  recommended  in  eryfipelas,  Burfe- 
liiis  obfcrves^   if   tK>t  hnrtfiil,    arc   tifet^rs;    tie,  ftowc^r, 
adfifes  the<part  to  be  kept  'moid  with  mild  d^dAIons   of 
marflimallowst  «&c.'  or  with  tepid  milk.     It-is  not  impftK^ 
baUci  I  thinkf  that  as  the  cryfipelas  of-^diiTerent  eotihtries  is 
found'  to-  differ  rin  feveral '  refpeaa,  flamelyr  its  tendeocy  to 
QUTgrene,  tu^  beaccompanied  by  typhlis^  to  attack ^rticufaur 

•  De  Febribus.  t  ^^  ^^g-  ^^  Cur.  Morb« 

*  If  erysipelas  of  (he  breaftt,  .Quariii  obserries,'  be  trrated  with  irri- 
tating applications,  it  oficn  lerminates  in  schimis  and  even  caocer. 
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(MtrtI  of  the  boijt  &c.  the  fame  applications  will  not  la 
mrj  country  be  found  the  bed.  Mod  Bricifh  praAitioner^ 
agree  with  Dr.  Cullen  that  a  dry  mealy  powder  is  the  bed 
application  i   I  have  generally  feen   it  attended  with  good 

When  the  part  is  very  tenfe,  and  there  is  reafon  to  dread 
gangrenes  Biirietius  recommends  making  inciflons.  Thefe 
arealfe  neceflary  when  the  inflammation  has  fpread  deep,  and 
ablcefs  is  formed  under  the  (kin.* 

When  vefides  arife,  it  h&s  been  recommended  to  open 
(bcm,  f  that  the  acrid  matter^  it  is  fard,  may  not  erode  the 
parts  beneath  ^  the  propriety  of  this  pra£lice  may  be  quef- 
tioned. 

Such  is  the  mode  of  treatment  in  the  more  common  forays 
of  eryfipelas*  The  malignant  eryflpelas  and  the  eryfipelas 
iaiintum»  are  the  only  forms  of  the  difeafe  to  which  the 
foregoing  obfervations  are  not  applicable. 

I  have  ahready  had  occafion  to  confider  the  treatment  of 
crjGpelas  fupervening  on  the  typhus  gravior»  and  it  appears 
from  the  obfervations  of  Burferius,  Quariby  and  other  foreign 
Writers,  that  the  treatment  of  malignant  eryfipelas,  after  the. 
tjpbus  fupervenest  is  the  fame. 

fiurferius  chiefly  relies  on  the  bark,  Virginian  fnakeroot, 
camphire,  and  the  fulphuric  acid.  To  thefe  Quarin  adds 
fconfium,  and  wine.  In  malignant  eryfipelas,  however,  the 
typhus  is  not  always  prefent  from  the  beginning,  It  is  there- 
foit  neceflary,  where  this  form  of  the  difeafe  is  common,  to 
proceed  with  much  caution  at  tbe  commencement,  and  not 
^nrj  antiphlogiflic  meafures  farther  than  the  flate  of  the 
fjmptoms  abfolntely  requires.     What  was  faid  of  the  treat- 

♦  Vogcl  de  Cog.  et  Cur.  Morb. 

t  Quarin  De  Febribus. 

VOL.  II.  N* 
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mcnt   in  thofe  idiopathic  fevers,  which  arc  apt  fuddcnly  tp 

aflume  the  form  of  typhus,  is  with  little  change  applicable 

here.  ♦ 

The  eryfipelas  infentum   is  of  a  peculiar  nature,  and  has 

not  till  lately  demanded  much  attention.  Hoffman  feems  to 
be  the  earlieft  writer  who  defcribes  it.  It  has  fince  been 
treated  of  by  fcveral  writers,  particularly  by  Dr.  Underwood, 
in  his  Work  on  the  Difeafes  of  Children,  and  by  Dr.  Brom- 
field  and  Dr.  Garthfhorc,  in  the  fecond  volume  of  the  Me- 
dical Communications.  . 

The  tendency  of  the  eryfipelas  infantum  to  gangrene^ 
pointed  out  the  bark,  and  its  effcfls  Teem  fully  to  have  an-  . 
fwered  cxpeflation.  There  is  no  difeafe.  Dr.  Garthfliortf 
obferves,  in  which  the  bark  is  more  evidently  beneficial. 
When  it  cannot  be  taken  in  fufiicient  quantity  by  the  mouthf 
it  muft  be  given  in  clyflers.  To  this  medicine,  with  the 
addition  of  local  applications,  practitioners  feem  wholly  to 
have  trufted. 

With  regard  to  the  local  applications,  farinaceous  powders 
have  been  lefs  employed  in  this  than  in  other  forms  of  eryfi- 
pelas. They  are  not  even  mentioned  by  thofe  who  have  been 
moft  converfant  with  the  difeafe. 

Dr.  Bromfield  recommends  fomentations,  fpiritous  embro- 
cations, and  emollient  cataplafms.  Dr.  Garthfliore,  who 
bbfervcs  that  he  has  found  thefe  applications  beneficial,  alfo 
recommends   faturnine   ointment  and  poultices.     Saturnine 

♦  Anomalous  cases  occur  in  this  as  in  most  other  diseases!  Wc 
•ometimes  meet  with  cases  of  erysipelas  attended  with  little  general  ex- 
citement, particularly  of  habitual  erysipelas,  in  uhich,  althoirgh  there 
is  no  tendency  to  gangrene,  the  tonic  plan  proves  most  successful. 
Thus,  in  the  1 6th  volume  of  Dr.  Duncan's  Medical  Commentaries,  the 
rejd<T  will  find  a  case  of  erysipelas  of  the  hands  where  the  fever  was 
slight,  which  was  repeatedly  removed  by  a  free  use  of  wine. 
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poultices,  he  remarks,  generally  removed  the  inflammation 
without  the  aid  of  the  bark,  but  removed  in  this  way  from 
one  parti  it  always  attacked  another  ;  at  length  he  was  led  to 
truft  the  cure  wholly  to  the  bark,  and  the  common  foment- 
ation with  a  little  foap  diffolved  in  ^t ;  and  thought  that 
faturnine  applications  were  upon  the  whole  prejudicial. 

In  the  treatment  of  eryfipclas  infantum,  as  in  all  other 
forms  of  the  difeafe,  much  attention  fliould  be  paid  to  the 
Hate  of  the  bowels.  Clearing  the  primae  vix  (hould  always 
make  the  firft  part  of  the  treatment.  The  eryfipelas  infan- 
tum has,  with  much  probabilility,  been  afcribed  to  fome 
fault  in  the  iQilk  ;  and  it  is  aiT^rted  that  the  nurCe's  indulging 
10  the  life  of  fpirituous  liquors  often  occafions  it. 

I  (hall  fini(h  the  account  of  eryfipelas  with  ^he  following 
t^fervations  of  TifTot,  refpe£ling  the  means  of  preventing 
its  return.  Thofe  fubjeft  to  returns  of  eryfipelas,  he  oT)- 
ferves,  ihpuld  carefully  avoid  the  ufe  of  milk,*  cream,  and 
all  rich  and  vifcid  aliment,  baked  and  (Iroilg  meats,  iiroma- 
lics,  ftrong  wines,  a  fedcntary  life,  flrong  affedions  of  die 
mind,  above  all,  rage,  and,  if  poflible,  chagrin.  They 
Ihould  live  chiefly  on  herbs,  fruity,  and  other  articles  slightly 
acefcent,  drink  water  and  fome  of  the  light  white  wines,  an4 
make  frequent  life  of  cream  of  tartar.  + 

Tliefe  precautions,  he  adds,  are  of  the  greater  importance, 
becaufe,  not  to  mention  the  danger  from  frequent  returns  of 
exynpelas,  they  denote  flight  aflx'£lions  of  the  liver  or  galU 
bladder,   which,  when  neglecSled,  often  becooae  feripus. 

•  With  respect  to  the  use  of  milk,  it  can  only  be  prejudicial  when  it 
oppresses  the  stomach.  Whatever  hurts  the  digestion  disposes  to  this 
disease.    See  what  was  said  of  dyspepsia,  in  the  1st  vol.  page -1 23. 

t  This  diet,  however,  is  only  proper  in  plethoric  habits,  and  wher\ 
die  stomach  bears  il  well, 

N  ? 
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CHAP.  VI 


Cy  Phrenitis. 

The  fymptoms  of  phrcnitis  dlSer  eflentially  from  ihoCb  of 
the  other  phlegmanae.  The  fymptoms  denotiag  the  Ipca) 
«fie£tion  being  fuch  as  frequently  attend  idiopathic  fevcis* 
Contrary  to  whaf  happens  in  the  other  pMc^mariae,  it  is  ^ 
nerally  accompanied  with  poma  or  delirium,  and  the  exciter 
ment  often  runs  as  high»  as  in  the  moft  flfongly  marked 
fynoch^. 

The  caufes  of  thefe  peculiarities  the  reader  will  readily 
perceive.  Simple  fever  confifts  in  a  general  afledion  of  the 
fanguiferpus  and  nervous  fyftems  ;  to  thefe,  in  the  phlegmafiae^ 
are  fuperadded  certain  local  fymptoms^  pain^  and  the  derange- 
ment of  fome  of  the  fundlions.  But  when  the  inflammation 
IS  Ceated  in  the  brain»  on  which  fenfation  and  motion  in  every  ' 
part  of  the  fyflem  depend*  the  fymptoms  of  the  local  affec- 
tion are  pot  local,  but  general  fymptoms.  Hence  the 
difficulty  of  finding  a  diagnofis  between  phrenitis  and  idiopa- 
thic fever,  which  is  farther  increafed  by  (he  latter,  fometimef 
becoming  a  real  phrenitis. 

When  the  velochy  of  the  blood  is  much  increafed,  in- 
deed, from  the  nature  of  the  circulation  in  the  head,  there  muf^, 
always  ))e  a  tendency  |o  diftenfion  of  its  veflels.    Hence  tiesuj- 


ach,  fuffufion  of  face,  inflammation  of  the  eyes,  and  bleeding 
fmm  tbe  ppfe,  ire  ;iaiong  thp  moft  common  fymptoms  of  fy- 
flocha. 

Phrcnitis  is  tbe  third  genns  of  Dr.  Cullen's  phlegmafix* 
The  only  alteration  which  will  be  neceflary  in  his  defmition, 
is  to  adapt  it  to  the  mode  of  arrangement  which  I  follow. 

Phlegmafia,  dolore  capitis,  rubore,  faciei  et  oculonim,  lucis 
etfoni  intolerantia,  pervigiUo,dilirio  feroce  vel  typhomania. 

I  have  alftady  had  Qccafion  to  allude  to  the  divifion  into 
phitnitis,  and  pepfialiti^  or  fphsteelifmiis. 

With  r^;ard  to  the  circi^mftance  which  determines  the  dif- 
jofe  to  aflinne  the  one  or  other  of  thefe  forms,  on  comparing 
vhat  has  been  faid  of  the  nature  of  inflammation  with  the 
fymptoms  qf  phrenitis,  we  (hall  have  reafon,  I  think  to  be^ 
lieve^  th^  ]>hrenities,  properly  fo  called,  is  the  only  r6;al  jn« 
|ipmmatio(i  of  the  brain.  The  cephalitis  or  fphacelifmqs  be^ 
ii^  merely  a  congeflion  in  the  larger  veflels,  and  not  eflentially 
fiflering  from  ^poplejcy. 

In  all  parts  of  the  body  a  congeflion  in  the  larger  veflelsoct 
cafions  comparatively  littjp  pa^n^  littijc  incr^ajTc  of  lemperi^r 
ture»  ^  little  feyer. 
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Of  the  Symptoms  of  Phreniti^.r.ex\^>,  :o 
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Fhrenitis  often  rbakes  it  attack  with  aifdnfi;  of  fullnels  In 
tlie  head»  flufhing  of  thp.  countenance,  and  rednefs  of  the  ev^, 
the  pulfe  being  full,  but  in  other  refpe£is  natural.-    As  theie 
fymjptorps  increafe  the  patient  becomes  retllefsj  )ii^  deep  is  iiil^ 
furbed  or  forfakes  him. 

It  fomtimes  comes  on  with  pain,  or  a  ptculia|r  fenfe  olF  u^r 
eafinefs  of  the  head,  back,  loins,  and  joints,*  in  fome  cafes 
with  tremors  of  the  limbs,  and  intolerable  pains  of  the  handf^ 
feet,  and  legs.  It  now  and  then  attacks  with  flupor  and  ri- 
gidity  of  the  whole  body  ;  fometimes  with  anxiety,  and  a 
fenfe  of  tenfion  referred  to  the  breaft,  often  accompanied  witl| 
palpitation  of  the  heart.  Sometimes  naufea  and  a  painful 
fenfe  of  weight  in  the  ftomach  are  among  the  earlieft  fymp- 
toms.  In  other  cafes  the  patient  is  attacked  with  vomitings 
or  complains  of  the  heart  burn,  and  griping  pains  in  the 
bowels. 

When  the  reader  refleSs  on  the  intimate  connexion  which 
fubfifts  between  the  brain  and  every  part  of  the  fyftem,  he 
will  not  be  furprjfed  to  find  the  fymptoms  attending  the  com- 
xnencement  of  phrenitis  fo  various,  and  that  the  ftomach  in 
pai'ticular  (houldJufFer,  which  fo  remarkably  fympathifes  with 

*  Saalman*s  Obser?ations  on  Fhrenitis,  ia  the  Acta  Erudit.  Lipsien. 
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thebraim  Thefe  fymptoms  aflift  in  forming  the  diagnofls  be- 
tween phrci^itis  and  fynocha.* 

The  feat  of  the  pain  is  various,  fometimes  it  feems  to  oc- 
cupy the  whole  head:  •fometimes,  although  more circumfcrib- 
d,  it  is  deep-feated  and  ill-defined.  In  other  cafes  it  is  felt 
principally  in  the  forehead  or  oqciput.  The  rednefs  of  the 
face  and  eyes  generally  increafes  with  the  pain,  and  there  is 
often  a  fenfe  of  heat  and  throbbing  in  the  head,  the  counte- 
nance acquiring  a  peculiar  fiercenefs. 

Thefe  fymptoms  for  the  mod  part  do  not  lad  long  before 
the  patient  begins  to  talk   incoherently,  and  to  (hew  other 
marks  of  delirium.     Sometimes*  however,  Saalman  obferves, 
ddirium  did  not  come  on  till  the  fifth,  fixth,  or  feventh  day» 
The  delirium  gradually. increafes,  and  often  arrives  at   k 
Ibte  of  phrenzy.     The  face  becomes  turgid,  the  eyes  (tare, 
and  feem  as  if  darting  from  their  fockets,   tears  and  fome- 
times blood  flow   from  them,  the   patient  refembling  a  fu- 
rious maniac^from  whom  it. is  often  impoflible  to  didinguifh 
bun,  except  by  tl;e  fliorter  duration  of  the  difeafe. 
Thedelurium  aflids  in  didinguifliing  phrenitis  and  fynocha,t 

% 

.    m  •  «    • 

I    * 

^  The  pain  of  the  head  soon  increases,  and  sometimes  becomes 
lery  acute.  '•  If  the  meninges."  says  Dr.  Fordyce,  (Practice  of  Me- 
didne),  "  are  affected,  the  pain  is  acute;  if  the  siibslaucc  only,  ob- 
*•  tuse  and  sometimes  but  just  sensible."  And  Dr.  Cullen  remarks, 
"lam  here,  as  in  other  analogous 'case>,  of  opinion,  that  the  symp- 
^  toois  above  mentioned  of  an  acute  inflammation,  always  mark  ia- 
"  flammations  of  membraneous  parts,  and  that  an  indammalion  of 
*' paranchima  or  substance  of  yiscera  exhibitSi  at  least  commonly,  a 

^  more  chronic  inflammation." 
It  it  urfnecessary  liere  to  make  any  farther  observations  on  this  part 

of  the  subject.  When  we  consider  pneumonia,  in  which  the  distinction 

has  been  chiefly  insisted  upon,  and  is  still  very  generally  admitted,  I 

shall  bare  occasion  to  enter  upon  it  at  leng'li. 

t  Lobb'B  Practice  of  Medicine. 
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flDF  k  is  Att ;!  6>i!itiiM  fjrtnptoni  in  tfatf  U^et.  ^hetl  StU^ 
rium  does  attend  fynocha,  howevett  it  k  dt  di6  flttne  kihd  ^ 
iti  phttnt(ls« 

As  we;  flKniTd,  a  priorii  exp^t  in  phrenitfs,  (be  d!((elMI:' 
orpLTvi  of  fenfe  are  gbneralij  much  afFc^ed. 

The  HftH  tke  irtcapable  of  hdirtng  the  li^i  and  h\(t  vi« 
iiofit  piirtfcftlatfy  that  termed  mafcas  v6litantesi^  and  th6  ap« 
pMtiince  of  ftiflies  of  Kght  pafliog  befote  the  eyes,  ar^  fre- 
quent fymptoms. 

The  hearing  is  often  fo  acutet  that  the  leftft  ndifr  it  tmt\t* 
r^le ;  fotnetimes,  on  the  other  band,  the  patient  becdmeij 
deaf^  and  the  deafnefs,  Saalman  obfenres,  and  tn0i1)id  aetite^* 
mts  of  heating  now  and  tiien  alternate.  Affeftiong  of  die* 
fmeil,  tafte,  and  touch,  are  lefs  obfenrable. 

As  the  oiigans  of  fenfe  are  not  fuequefttly  denmgod  \ti  fy- 
nocha,  the  foregomg  fymj^tonis  iariher  ai&ft  the  diagnoffif 
betvteen  it  and  phrenitis. 

The  pulfe  is  n6t  altiirays  fo  much  diftutbed  at  an  exAf 
period,  as  we  Ihould  expert  from  the  violence  of  the  other 
fymptoms  conrpared  with  what  we  obferve  in  idiopathic  fe« 
vers.  When  this  circumftance  is  diftin£lly  marked,  it  forma 
perhaps  the  beft  diagnofis  between  phrenities  and  fyhocha, 
and  gives  to  the  former  more  of  the  appearance  of  mania.  '*In« 
**  terea  exurgit  febris  nunc  levis  nunc  intenla,  nee  (emper 
'<  morbi  impetui  confona,  adeo  ut  fola  diutumitate  discpepare 
"  videatur  hoc  dclirii  genus  a  mania,  quam  conttmiaciofeifir 
*<  cffe  nemo  ncfcit."t 

^  It  may  sometimes  arise  frcmi  this  deception  of  sight  that  the  fa* 
ticDt  picks  the  bed-clothes.  This,  however,  I  ba?e  otMerved,  be  oftea 
does  without  direc|ipg  his  eyes  to  the  bed-ckHhcs,  or  indeed  particalar* 
ly  to  any  oiiject. 

X  Lieutaud's  Synopsis  Med.  Pract.  de  Pbrenitldt. 
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Inw^y  cdfiiSf  however,  the  feVer  runs  as  high  as  the  cle« 
KfitJin.  In  gemniU  the  iiardnefsof  the  pulfe  is  more  renlark« 
abte  thaD  in  fynochi,  fombtim^s  it  is  both  fitiall  ilnd  haltl» 
iod  Ibffteiilnes  irregular;  the  pul(e  in  f/necha  is  silvrajrs 
Aon^  fulli  and  ieguUr. 

The  rafpitlitiori  is  generally  dbep  and  How,  fometimes  difc- 
ficitk,  DOW  and  then  interrupted  with  hiccup,  feidom  huhried 
add  fre(|tidntf  feicept  from  the  patient's  eKertiorts.  In  manjr 
•f  theeafes  meniioried  by  Baalman,  pneumohi^  fupbrYoned. 

The  deglutition  is  oftch  difficult*  now  and  then  conmlfiyev 

The  (lomach  is  fre()uently  oppreiTed  with   bile,  Which  is  dfi 

lAhnfoutliSie  fymptom  ;  ahd  complete  jaundijCCi  the  urine  knd 

ftiil  being  ting^  with  yellow,  fometimes  fupervenei.    WorniB 

in  the  ftanoach  tod  bowels  are  alfo  fretjuent  attendant^  oa 

fkMititi  and  Ihejre  is  reafon  to  beitevei  may  have  a  (bar^  in 

ptoducing  it<     The  hydrocephalus  inttrtmsp  which  is  iriore 

allied  to  ph|enitis*  than  to  dropfy  of  th^  brain  {)roper1y  (b 

jCilled,  iefcmalpften,  in  part  at  leaft,  to  arift  ftom  derangement 

oftheprioias  vix,  particularly  f;rom   worfhs.     We  canned 

iMierwife,  {  thinkf  ak:caunt  for  the  frequent  concurrence  of 

tkefe  difeafes.    As   we  proceed  in  confidfering  |he  diflFeren( 

p&legtnaTiie.  we  (hall  find  that  there  are  few  to  which  de- 

nng^ent  of  tbefe  paflfages  does  not  give  fom^  predifponrioh* 

Inftead  of  a  fu|3erabundance,  there  is  fometimes  a  deficiency 

of  bile,  which  feems  for  the  mod  part  to  lifbrd  a  ftill  worfe 

f  regnefis.     The  faeces  being  of  a  white  colour,  and  a  black 

cloud  in  the  tirine  are  regard^  by  Lobb  t  as  fatal  fymptoms. 

'The!  black  cloud  in  the  urine  is  oiitring  to  an  admixture  of 

bkiod ;  when  imniixed  with  either  bloOd  ot  bild  the  urine  ia 

generally  pale. 

*  See  what  is  said  in  the  next  section  on  the  app^ranct s  oo  diste^* 
**on  in  phrenitii. 
+  Lobb's  Practice  of  Pliysic. 
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There  is  often  a  remarkable  tendency  to  the  worft  fpecies 
of  hemorrhagy  towards  the  fatal  termination  of  phpenitis. 
Hemorrhagy  fi^m  the  eyes  has  already  been  mentioned*  Ho- 
morrhagy  from'  the  intedines  alfo,  tinging  the  (tools  with  a 
black  colour*  is  not  uncommon.  Thefe  hemorrhagies  9X€ 
never  favourable  ;  but  the  hamorrhagies  charaStriftic  of  fy- 
nocha,  particularly  that  from  the  nofe,  fometimes  occur  at  an 
earlier  period,  and,  if  copious,  bring  relief.  Morie  frequentljs 
however,  blood  drops  flowly  from  the  nofe,  demonfhati ng  tbt 
violence  of  the  difeafe  without  relieving  it.  In  other  cafes 
there  is  a  difcharge  of  thin  mucus  from  the  nofe. 

Tremors  of  the  joints,  convulllons  of  the  mufdes  of  the 
face,  grinding  of  the  teeth,  the  face  from  being  florid  fud- 
denly  becoining  pale,  the  urine  being  of  a  dark  red  or  yellow 
colour  or  black,  or  covered  with  a  pellicle,  the  faeces  beii^ 
either  bilious  or  white  and  very  foetid,  profufe  fweat  of  th^ 
head,  neck,  and  (houlders,  paralyfis**  of  the  tongue,  genend 
convulfions  much  derangement  of  the  internal  fundtons,  and 
the  fymptoms  of  other  vifceral  inflammations,  particularly  of 
pneumonia,  fupervening,  are  enumerated  by  Saalman  as  aSbnlo 
ing  an  unfavourable  prognofis.  The  delirium  changing  to 
coma,  the  pulfe  at  the  fame  time  becoming  weak,  and  the  de« 
glutition  difficult,  was  generally  the  forerunner  of  death. 

When,  on  the  contrary,  there  is  a  copious  hemorrhagy  from 
the  nple,  hemonhoidal  vefTels,  lungs,  mouth,  or  even  from 
the  urinary  paiTages  ;  when  the  delirium  is  relieved  hy  fleep^ 
and  the  patient  remembers  his  dreams,  when  the  fweats  are 
free  and  general,  the  afiedion  of  the  fight  is  diminifhed  or^ 
removed,  and  the  febrile  fymptoms  become  milder^  the  prog* 
pofis  is  favourable. 

In  almoft  all  difeafes,  if  we  except  thofe  which  fuddenly 
prove  fatal,  as0eath  approaches,  a  (imilar  train  of  fymptoms, 
denoting  extreme  debility  of  all  the  fupdions,   fupervei^e^. 
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tilde  the  pleader  will  find  enumerated  at  length  in  the  firft 
volume ;  it  is  unneceflary  to  jrepeat  them  here. 

The  blood  does  not  always  (hew  the  huffy  coati 

Phrenitisv  lili^e  .mod  other  difeafes^  has  fometimes  aflumed 
ao  intermitting  form^  the  fits  coming  on  daily,  fometimes 
every  fecond  day.*  • 

.  When  phrenitis  terminates  favourably,  the  debility  which 
fiicpeedsthe  iocitafed  excitement  is  lels»  in  proportion  to  that 
excitemeot,  than  in  idiopathic  fevers,  a  circumftance  which 
aijifis  in  diIUogui(hing  phrenitis  from  fynocha* 

The  diagnofis  between  thefe  difeafes  is  farther  aided  by  the 
ASU  pf  the  mean^  employed*  For  if  in  phrenitis,  we  fbc- 
ceed  in  removing^  the.  delirium  and  other  local  fymptoms,  the 
febrile  fymptoms  in  general  foon  abate.  Whereas  in  fyno* 
cluif  although  the  delirium  and  head-ach  be  removed,  the 
poUe  continues  frequent,  and  other  marks  of  indifpofition  re- 
main for  a  much  longer  time.f 

.  It  will  be  of  ufe  to  prefent  at  one  view  the  circumftances 
which  form  the  diagnofis  between  phrenitis  and  fynocha. 

Synocha  generally  makes  its  attack  in  the  fame  way  ;  its 
fymptoms  are  few^and  little  varied.  The  fymptoms, a:  the 
commencement  of  phrenitis  are  often  more  complicated,  and 
difer  confiderably  in  diiFcrent  cafes. 

Derangement  of  the  internal  funSions  is  comparatively 
fare  in  fynocha.    In  phrenitis  it  almoft  conftantly  attends,  and 

*  Saalman. 

t  Delirium  Tero  febrile  vel  symptoroaticum,**  says  lieutaud  (Sy- 
Aoptis  Medic.  Practic.)  **  prxviae'  febrt  appenditur,  solosque  fe- 
"  bricttantes  adoritur,  cur  minime  niirum  si  hoc  sedato,  perstet  febris, 
^  Krfitamque  periodum  absolvat.  Aliter  se  re$)iabet  sub  phrenltide  ; 
**  tifoiu)  resipiscant  irgri,  illico  sanatt  restituuntur,  ti  excipias  viriunv 
"  debiliutein  qua  aliquaodiu  tcnentur  hoc  gravissimo  morbo  conva* 
"  lesccDles." 

O  2 
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oftea  appears  vefy  early ^  The  fame  obferrattooa  apply  to  de- 
rangement of  the  organs  of  fenfe. 

In  fynocha,  the  pulfe  from  the  commenctment  is  fie^ttitt 
ifongi  and  rapids  In  phreoitis,  ihc  fymptoms  denoting  the 
local  aft£liQi|  an  ofiei>  well  marked  before  the  puUb  is  ttuob 
didurbed. 

in  phreniiis  wehafe  feen,  the  pulfo  (bmetrmea  vcify  Mden-« 
ly  lofes  its  (Ircngth,  the  worft  fpecies  of  hemo*rhagi«a  and 
ether  fymptoms  denoting  extreme  debithy  fiiewing  them* 
felves.  This  never  happens  in  idiopathic  fynoeha,  at  leaA  ki 
this  ^otmtiy. 

When  the  terBpioalion  is  favoniabie,  the  degree  of  debilief 
which  [uc^9€^  is  le(s  in  proportion  to  the  preeediog  eguii»* 
ment  inphvemtisihan  in  fynocka. 

Laflly,  >f  we  fucceed  in  remof  ing  the  detiritim  and  other 
fymptoms  ffieAiog  the  head,  the  Aate  of  the  fever  is  found  tQ 
partake  of  the  favourable  change  more  ignmediateliy  and  cnfl»» 
pletely  than  in  fynocbe,  wbevsy  althoiigh  we  fucceed  in  reliev- 
ing the  kead-ach  oi  delirium^  the  fcver  often  fufitrs  little 
abatement. 

In.fpeaking  of  the  phlegmafras  ingene^aU  I  had  oG€%fioti 
to  obferve  that  eertain  anomalous  cafes  now  and  then  occur » 
in  which  they  are  unattended  by  the  ufual  fymptoms.  Thus, 
J)ts*  Willis^  Langrifh,  and  •  Huxham  relate  cafes  jsn  which 
traces  of  inflammation  of  the  brain  were  difcovcMd  after  deatk 
where  the  fymptoms  of  phrenitis  had  not  appeared,  and  Bon- 
netus  and  Morgagni  on  the  other  hand,  relate  fome  in  which 
the  fymptoms  of  phrenitis  were  prefent,  and  yet  no  traces  of 
inflammation  difcoverable  after  death. 

With  regard  to  the  duration  of  phrenitis,  Eller  *  obferyes^ 
fbat  when  it  provps  hu\  the  patient  generally  dies  within  fixv 

•  Eller  de Cog.et  Cur.  Morb. 


tt  fSntn  days.  In  many  fatal  cafest  however,  it  is  protraded 
for  a  longer  tinae^  efpecially  where  the  remiflions  have  been 
confiderable. 

Such  are  the  fymptoms  of  the  onlj^  form  of  phrenitis  which, 
as  £tf  as  I  am  capable  of  jtidging,  deferves  the  name,  for  the 
comatofe  phrenitis  differs  in  no  eflential  from  apoplexy.  It 
is  true  indeed*  that  the  furious  and  comatofe  phrenitis  by 
impeiceptible  degress  mn  into  each  othfr ;  fcr^  phrenitis  on 
the  one  hand  runs  into  fynocha  $  on  the  other,  it  runs  into 

*  From  what  has  been  faid-ef  jCMgeAkm  and  inflaiMiatiott^- 
wc  may  fee  why  coma  fupervening  on  delirium  in  phuenillSr 
gHienilly  proses  fiital  ?  if,  while  the  capitlarits  iat  dibiliiaivd^ 
the  brger  veflbb,  fopplymg  the  vis  a  tergo  wbieH  Oipporls  tlis- 
dfculation  in  them  (bouM  greatly  partake  of  the  dsbtticy^* 
there  wHt  be  little  hopes  o#  redoring  fhe  aAion  of  the  (^rmtr^ 
But  in  thofe  cafes  where  the  congeftiqn  of  the  hirge#  vellois^: 
and  confequently  the  coma  has  been  prefenr  from  the  begin-^ 
jiiDg,  the  capiitaries  have  never  been  much  diflefKkd,  the  vis 
a  tergo  propelling  the  blood  into  them,  having,  firom  the' 
Mk  attack  of  the  difeafei  been  enlSwblcd  ;  they  therefeiv 
Ifapport  the  circuhttioD,  and  the  hope  of  recovery  is  better. 


» » 
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SECT.  It- 


0/  life  Appearmuis  on  Dijffi&m4 

It  appears  from  difledion,  that  inflammation  of  the^bnun^ 
like  other  ifaflammations,  may  terminate  in  fuppuKation*  or 
gangrene.*  .  . 

Bui  it  fometimes  proves  fatal  without  running  to  either  of, 
thefe  terminations.    The  part  afieded  then  exhibits  the  famo 
appeaiance  as  in  external  inflammations. 

Inflainmation  of  the  hrain  generally  appears  in  diftinS  fpotSf. 
:um1  for  the  mod  part  fpreads  to  (the  membranes  in  the  ■neigh*' 
bourhood  of  the  parts  afieSed«  t 

•  When  the  dura  mater  is  inflamed,  the  number  of  red 
veflfelspafling  between  it  and  the  cranium  is  increafed.  Dr. 
Baillie  obferve^,  that  there  is  fometimes,  though  very  feldomt 
a  layer  of  coagulable  lymph  formed  on  its  inner  furface.  It; 
is  alfo  rare  for  adhefions  to  form  between  it  and  the  pia  ma{eh 
It  often  fecretes  pus.  Sometimes,  though  rarely,  it  is  found 
ulcerated,  more  frequently  mortified. 

The  pia  mater  is  not  apt  to  adhere  to  the  brain,  but  is 
fometimes  converted  into  a  membrane  refembling  the  dura 
mater  in  thickncfs  and  confidence.  Dr.  Baillie  obferves,  that 
the  procefles  arifing  from  the  under  furface  of  the  pia  mater 

^  The  Sepulchretum  Aoatomicum  of  Bonnetus,  the  Epistles  of 
Morgagni,  Dr.  Batllie's  Treatise  on  Morbid  ADatomy,  &e. 

t  Dr.  6aillie*8  Morbid  Anatomy. 


FHRENITI6.  Ill 

knetimts  bdbere  more  flrongly  than  ufual  to  the  brain. 
This  membnuie  alfo  frequently  fecretes  pus,  but  very  felctoin 
fonns  a  layer  of  coagulable  lymph. 

There  is  ofteo  aconfiderable  effiifion  into  the  ventricles.  If 
•  tendency  to  gangrene  has  taken  place,  the  fluid  effufed  is  a 
thin  acrid  fenim. 

In  thofe  who  ha%'e  laboured  under  phrenitis»  and  died  after* 
wtrdt  of .  other  difeafes,  the  membranes  of  the  brain  have 
been  found  thickened,  and  in  fome  indances  converted  into  a 
fubftaaqBalo^oft  as  hard  as  bone»*  and  the  dura  mater  is 
fometimes  found  firmly  adhering  to  the  fcuU  in  the  pjapea 
vhicb  htd  bc^  occupied  by .  the  infl^mmatiqn. 


SECT.  III. 


0/  the  Caufes  of  Phrenitis. 

In  temperate  climates  phrenitis  is  a  rare  difeafe*  and  when 
it  docs  appear,  it  is  generally  as  fymptomatic  of  fever.  In 
the  works  of  Sir  John  Pringle,  and  a  few  other  European 
pra£liuoners,  the  reader  will  find  an  account  of  difl[e£lions  in 
^hich  abfcefles  of  the  brain  were  found  in  thofe  who  died  of 
fever.    This,  however,  is  very  rare. 

It  is  in  warm  latitudes  that  idiopathic  phrenitis  mod  fre* 
Quently  occurs.  Young  people,  efpecially  thofe  of  a  (anguine 
^  plethoric  habit,  are  liable  to  it,  and  all  who  indulge 
f^ly  in  the  ufe  of  fermented  liquors. 

*  Yaa  Swieten*s  Comment,  in  Aph.  Boerh.  Apb.  775. 
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The  estchln^  eimfe  can  frequentl]r  be  tntttfl  to  aa  tejni^ 

Imitiediilttly  applied  to  the  brainy  fiich  lia  fioleht  tmekitk^ 

« intoxication  9  rage,  the  head  betifg  Idng  expoEcd   to  19  wanil 

liin#  lortg  and  Ititenfit  fludyt  or  any  dthor  caub  tepdiilg  to 

^ccaHon  an  accticnulatiim  of  bViad  in  it. 

It  often  arifes,  however,  from  caiifes  lefs  exdiHifoiy  i|i» 
fading  the  braiit»  cold,  fatigue,  exceffiVe  veficrjr^  indigefllblo 
and  potfonous  fubfitnces  received  into  iht  AamUih,  and  tte 
fupf>rt(ri6n  df  habitual  difcharges. 

It  ii  ef  ident  thit  marly  nr  all  of  th^re  mif  (btteCliMk  Ift 
fiaarely  tt  pnsdirpoflngtatirei* 

Saalman   Taw  phr^ilifin  epideMib,  arid  Hlkm  illit  U  iMl 

•  contagious.  It  was  chiefly  confined  to  the  lowed  ranks  of 
the  people,  who  wejre  covered  with  (ilth  ;  and  the  contagion^ 
he  obferves,  was  rendered  fo  virulent  )>y  a  negleA  of  deanli- 

*  nefs,  that  in  a  fmgle  hovel  five  or  more  were  feized  wi^h  the 
difeafe. 

This  epidemic  attacked  the  0I4  rather  than  the  young,  it 
was  mod  fatal  to  thofe  above  40.  The  hypochondriacal  and 
melancholic  were  taod  fubje£l  to  it, 

Phrenitis  often  arifes  in  the  predifpofed,  when  it  cannot  be 
traced  to  any  particular  caufe,  elpeciaily  in  thofa  wbobav^  for^ 
merly  laboured  under  iti  fori  like  the  other  pblegmafiqk  if 
kavcs  behind  it  a  predifpofition  to  f ufUrd  atttcka.  * 

♦  Vah  Sirieieb'i  Cdmrnetit.  ia  ilpb.  BMrMf li. 
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SECT.  IV. 


Of  ihi  frioimM  tf  Pitstl7ttts. 


Ftoit  ivllM  has  bditt  fiiid  df  th6  treatmecit  of  tte  phlegm 
mafigb,  and  of  the  natutt  of  phftoltist  th^  tduter  will  iiifef 
thit  the  tobft  i^gotbos  antipblogiflic  meafbres  ate  leqtiiflte  in 
ftis  difeafd' 

It  fortunatelj  happens  that  a  fufBcieht  <}Uahtity  of  blood 
can  generally  be  procured  from  the  nei^tM>ii^hood  6f  the 
fart  afieded,  fo  that  the  fame  operation  fttves  the  pinrpoi^  of 
(kmH  local  and  gfehe^l  blood-letting.  Many  <fierefore  advifb 
blood  to  be  ttked  from  the  temporal  artery  in  f^renhi^.  Df . 
Cullen  thinks  blood-letting  fi^fti  the  jugular  veid  prefefiAIe  \ 
which  is  alfo  particotarly  feCommended  by  HofFbaiY  and 
Eller.  The  frantic  (late  of  the  patient,  hottretret,  oiVto  refr- 
ders  it  troiibtefome  tO  let  blood  from  this  veflel.  ^ 


^  Several  other  modes  of  blood -letting  have  been  proposed  in  this 
Unease.  We  have  bfen  advised  to  open  the  sublingual  veins;  this 
however,  is  attended  vi^ith  several  iheonTeniences.  It  is  diActilt  lb 
tipn  tbem  when  the  p;ltient  is  delirioos,  a  small  orifice  it  not  sufficievf , 
aid  a  brge  orifiee  is  dangerons  on  account  of  (he  difficulty  of  stopping 
(hebleeding.  Some  recommend  opening  flie  frontal  vein,  othertv 
^^fying  the  noMrils.  In  neither  of  these  wajs,  liowever,  can  we  in 
t^^ai  procure  a  stiifieient  qmintlty  of  blood.  If  phrenitis  bethreat- 
<^t  Hoftman  observet,  in  conseq«ence  of  the  supprMslon  of  the 

TOL.  II.  ^ 
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Dr.  M'Bride  recommends  carrying  the  blood-letting  to 
fyncope.  With  regard  both  to  its  extent  and  repetition,  our 
pra£lice  is  regulated  in  the  fame  way  as  in  fynocha,  except 
that  the  evacuation  (hould  be  more  copious  in  proportion  to 
the  violence  of  the  fymptoms. 

It  may  be  inferred  from  what  has  been  faid  of  cathariis 
in  inflammatory  afFe£lions  of  the  head,  that  when  fponta- 
neous  diarrhoea  fupervenes,  we  fliould  be  careful  not  to  check 
it.  and  that  when  it  does  not,  the  free  ufe  of  cathartics  is 
proper  in  all  cafes.  Saalman  gave  calomel  with  other  ca- 
thartics. Blood-letting,  cathartics,  and  acidulous  fluids  ht 
found  the  moft  fuccefsful  remedies. 

To  affid  in  dimloifliing  the  determination  of  thci  bipod  tq 
the  head,  the  patient  (hould  be  kept  as  nearly  in  the  ere^ 
podure  as  can  eafily  be  borne. 

A  very  few  obfervation^  on  the  local  remedies  employed  in 
phrenitiS  will  be  fufficient.  Of  thcfe,  local  blood-letting  is 
dill  the  mod  powerful,  and  in  all  cafes,  where  the  bicod  in 
the  general  blood-letting  is  not  taken  from  the  head  or  neck, 
fliould  be  employed  at  an  early  period. 

The  head  fliould  be  (haved,  and,  after  the  excitement  has 
been  fuflRciently  reduced,  a  blifter  applied  over  it. 

A  variety  of  rubefacients  have  been  applied  to  the  head  in 
phrenitis,  the  etFt&s  of  which,  efpecially  at  an  early  periodic, 
are  doubtful.    The  application  of  cold  to  the  head  is  often 

menstrual  discharge,  or  lochia,  venesection  is  to  be  performed  fron 
the  foot,  if  by  a  suppression  of  the  kaemorrhois,  leeches  should  be 
applied  to  the  hennirroidal  vessels ;  concerning  the  efficacif  of  these 
practices,  at  least  after  the  symptoms  of  phrenitis  hate  actually  ap- 
peared, there  is  much  doubt.  Local  blood-letting  appears  ;^lwaiys  to 
be  most  successful  when  the  blood  is  taken  from  the  part  aflfected,  or 
as  near  it  as  possible.  In  the  above  cases,  however,  tlie  applicatioa  of 
leeches  to  the  abdomen  and  hemorrhoidal  vessels  may  assist  more  pov,- 
erful  remedies,  and  is  a  probable  means  of  preventing  a  relapse. 
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beneficial ;  clolbs  dipped  in  cold  water  and  vinegar,  or  iced 
waiec»  an  applied  with  advantage.  Is  the  alternate  ufe  6f 
«oid  and  warm  applications  preferable  ^  An  irruption  on  the 
head  haa  fooMtimea  followed  thefe  applications,  and  very 
fuddenly  brought  relief.  » .  » 

Warm  bathing  of  the  inferior  extremities,  and  the  applica* 
tioD  of  rubefacientB  to  them,  have  been  very  generally  recom^ 
flModed.  Dr.  CuUen,  however,  regards  thtm  as  ambiguous 
lemedies.  If  they  be  employed  before  the  ^citement  has 
been  fufficiently  reduced,  they  may  do  harm.  Some  recomr 
anend  immerfiog  the  trunk  atid  limbs  in  the  warm  bath, 
while  cold  applications  are  made  to  the  head. 

When  phrenitis  cani  be  traced  to  the  fuppreflioo  of 
Some  ditchaige,  attempts  to  reftdre  ibe  difchaige  muH  makf 
a  part  of  the  tr<(atment.  . 


ciiAP.  vn. 


QrOPHTHALMlA* 


t. 


I 

Ophthalmia  is  defined  by  Pr.  CuIIen,  **  Rubor  et  dolot' 
'*  oculi,  lucis  ihtolerantia,  plerum^ue  ami  Isicrimatione.  '* 
Except  omitting  plenmxjue,  for  ^  reafon  which  will  pre« 
feotly  appear,  the  only  alteratiop  I  wou]d  propofe  on  this 
definition  is  fimilar  to  that  propofed  on  the  definition  of 
pbrenitis.  Phlegmafia  cum  rubore  et  dolore,  &c. 
Here,  however,  the  change  propofed  is  pf  more  import* 

r  a 
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ancc,  and  confines  the  definition  to  otie  fpecies  ef  ophlhalmfal 
A  defefl  in  Dr.  Cullen's  moile  of  arrangement,  which  I  hare 
already  had  occaHon  to  confider.  is  again  felt  here.  The 
reader  will  obferve,  ihai  fever  makes  no  part  of  his  defini- 
tion of  ophthalmia,  and  although  he  arranges  ophthalmia 
among  febrile  difeafcs,  (here  is  but  one  fpecies  of  it,  and  (hat 
4he  leall  common,  which  is  attended  with  fever.  It  is  evi- 
dent) however,  that  (his  is  the  only  fpecies  which  belongs  to 
the  phl^maHee.  The  others  belong  to  the  order  of  iimple 
inflaininaiions. 

Dr.  Cullen  divides  ophthalmia  into  idiopathic  and  fymp- 
tomatic.  It  is  ihe  former  only  we  ate  (o  Confider.'  The 
latisr  proceeds  either  from  difeafeB  of  the  eye,  or  parts  in  its 
neighbourhood,  and  comes  under  the  care  of  the  furgeon; 
or  from  difeafcs  of  the  fyOcm,  fcrophuU.  lues  venerea,  or 
fever.  The  l^d  1  have  frequently  had  occafion  to  mention  ; 
like  it,  the  other  fpecies  of  fymptomatic  ophthalmia  can  only 
be  confidered  with  the  difeafcs  of  which  they  form  a  part. 

Dr.  Cullen  divides  (he  idiopathic  ophihalmia  into  two  va- 
rieties; Ihe  ophthalmia  me  pi  bran  arum,  and  ophthalmia  tarli. 
The  former  he  defines, 

"  Ophthalmia  in  tunica  adnata  et  ci  fLibjacenlibus  i 
"  btanis  five  tpnicis  oculi. " 

The  latter, 

"  Ophthalmia  nim  tumore,  eroHone,  ct  esudatione  g 
•'  nofa  larfi  palpebrarum. " 

Other  writers  have  divided  ophthalmia  into  many  varieties : 
for  mod  of  their  didinftions  (here  appears  to  be  no  fufEcient 
foundation  ;  but  Dr.  Cullen,  as  far  as  I  am  capable  of  judg- 
ing, has  attempted  to  fimplify  too  much. 

Had  he  made  fever  part  of  his  defintlion  of  ophthalmia,  ha 
would  have  excluded  by  far  the  majority  of  cafes.  He  ihetc- 
fote,  in  his  Nofology  wholly  overlooks  ihat  fpecies  of  ori 
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Aalmia  which  almoft  uniformly  occafions  fever»  and  in  his 
Fiift  Lines  he  r^surds  it  as  only  a  greater  degree  of  the  oph- 
thalmia membrananioi  y  and  it  is  triie,  that  the  inflammation 
of  the  adnata  often  fpreaJ^  to  (he  itqsp-feaM  parts  of  the  eye, 
and  produqes  the  form  pf  the  difeafe  alluded  to,  but  it  alfo 
fprtads  to  the  tarfi,  producing  Dr.  CuUen's  fecond  fpecies  of 
ophthalmia,  and  the  iafl^mmation  pf  Jthe  ^eep-feated  parts 
often  ciifts  with  little  or  no  inflammation  of  the  adnata,  and 
produces  a  difeafe  certainly  as  different  from  the  ophthalmia 
OMflUuaqanim  and  tarii.as  thefe  ajpe  £rom each  other. 

This  fpecica  4if  ophthalmia  has  been  termed  ophthalmitis ; 
10  whieb  I  have  adapted  the  defioition  by  introducing  th# 
icrai:p|ik8P)fdi|i,.  and  omitting  plerumque,  the  ophthalmitis 
llfio^  alwi^ys  aftenckd  with  an  iocicaied  floiw  of  tears. 
-  Ophthalniia  then  is  divided  into  three  fpecip,  according  as 
it  afiefis  the  eyC'i'lids,  tim  membranes  which  cover  the  ante»> 
ikr  fast  of  ths  ^e,  qr  the  decpo&atcd  parts  of  the  eye,  its 
mfelfis,  wfd  th0  lactirymal  gland. 

It  is  very  jaislyi  however,  that  any  of  ihefe  q^ift  in  a 
^opfidcrabie  degioe .  without  producing  fome  degsse  of  the 
others.  The  inflammation  refidily  fpreads  along  the  conjuno- 
livs,  from  (hetarfi  to  the  eye,  or  in  the  contfai^  dire0ion» 
When  the  conjundiva  of  the  eye  is  much  inflamed,  the  adnata 
ibqn  paitdces  of  the  inflammation,  and  if  the  difeafe  in- 
^miCk,  it  gradi^liy  fprsads  to  the  deep-teated  parts.  When, 
•howfver,  it  firtt  feizes  on  thefe  parts,  it  is  often  Ytty  fevtie, 
^  continues  ibr  a  long  titnei  wjthout  app^ng  externally. 
Fitn  the  conneSioa  of  the  ophthalmitis  with  t^e  other 
%ciqi  of  ophtli^lmia,  it  wiU  be.  proper  to  lay  the  fymptoms 
of  sll  before  the  reader  ;  and  it  wiU  be  the  moft  diflinQ  plan 
'^cofifidtr  ihofe  of  each  fpecies  fepantely,  be^nning  with  the 
f^  common,  the  ophthalmia  meoabranarum. 
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1  • 


Of  the  Symptoms  of  Ophthalmia^ 

•  -  .  • 

The  tunica  conjundiva<,  is  the  chief  feat  of  the  ophthafanis 
tnembranarum.  It  was  formerly  doubted  wheCbcr  this  mem- 
brane covers  the  cornea,  by^  later  anatomifts  it  has  been  -diC^ 
feSed  fronv  this  as  well  as  from  the  tunica  albugioca  ;  to  the 
former,  however,  it  adheres  much  more  firmly.  In  ihecfv 
of  fome  quadrupeds,  particularly  that  of  the  oxt  the  coofunc- 
fiva  is  feparated  from  the  cornea  more  readily. 

The  part  of  the  con  jundiva  covering  the  cornea  is  lead  fuk- 
jed  to  inflammation.  Neither  in  this  part  nor  that  coming 
the  albuginea  while  in  a  perfedly  healthy  flate,  are  there  anj 
ted  veiTels  That  part  of  the  conjundiva  which  lines  the  eye* 
lids,  however,  is  at  all  times  fupplied  with  red  blood. 

Ophthalmia  fometimes  comes  on  almoft  inftantaneoufly* 
In  genera],  however,  its  attack  is  more  gradual^ 

The  firft  fymptom  of  the  ophthalmia  membranarum  is  an 
unufual  redness  of  the  conjundiva  covering  the  albuginea* 
The  rednefs  is  fometimes  difFufed  over  the  whole  albugipeat 
and  fometimes  appears  in  pretty  well  defined  blotches  on  difr 
ferent  parts  of  it.  I  have  obferved  it  come  on  in  this  way  in 
both  eyes  at  the  fame  time,  where  the  injury  was  not  applyed 
to  any  part  in  particular. 

In  general  the  red  veilels  appear  ramified  on  the  albuginea, 
but  in  more  fevejre  cdfes  it  is  fo.  completely  covered  by  a  thicic 
net-work  of  veifelsi  that  it  feems  as  if  uniformly  painted  of 
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a  red  txAoatf  and  then  fome  red  vefiels  can  genMlly  be  tiaced. 
on  the  cornea. 

At  the  fiune  tiihe  the  inflammation  fpreads  along  the  con* 
jundifm  lining  the  eye-ii'ds»  and  often  extends  to  the  tarfi. 
'  The  patteht  complains  of  a  fenfe  of  heat,  and  of  a  prick- 
ing or  dinging  pain,  frequently  refembling  the  fenfation  pro* 
dated  by  a  flnup  particle  of  dull  blown  into  the  eye. 

In  mild  ciles  the  fenfation  accompanying  ophthalmia  is 
aa  itching  than  pain.     Sometimes  the  itching  is  felt 
in  the  eye  itfelf  but  in  the  forehead. 

Ahbon^  the  inflammation  has  ndt  fpread  to  the  kcbrymal 
g^oid,  ophthalmia  memhrananim,  except  in  the  mildeft  cafeft» 
if  Very  fitqiieatly  accompanied  with  an  increafed  flow  of 
tens*     It'has  hence  been  divided  into  wet  and  dry. 

The  fiaiietion  is  fometimes  vitiated,  becoming  glutinousi 
adhering  to  the  tarii,  and  often  during  flcep  glueing  them  to* 
getter.  This  fymptom,  however,  is  .more  troublefome  in  the 
ophthalmia  tatfi.  Sometimes  pus  is  fecreted  by  the  inflamed 
conjundivm. 

Themildeft  form  of  this  fpecies  of  ophthalmia,  is  termed 
laraxb.    The  more  fevere  form,  chemofis.* 

In  the  taraxis  the  fwelling  is  generally  inconflderable  and 
wholly  confined  to  the  eye*Uds,  for  even  iti  mild  cafes  of  oph- 
thalmia, the  inflammation  generdly  (preads  to  the  conjundiva 
lining  the  eye-lids.  In  the  chemdSs  the  fwelling  of  the  eye- 
lids is  often  fo  greats  that  the  tarfi  are  turned  inwards  upon  the 
ball  of  the  eye,  the  irrinition  of  the  eye-laOies  rubbing  againft 
the  conjimdiva  increaiing  the  inflammation:  or  the  eye- 


^  Tmka's  Historia  Ophthalmix.  The  reader  will  find  a  good  ac- 
count of  chemotis  in  the  127th  and  followiog  pages  of  Vogel  Pne!ec<* 
lionet  AcademtCK. 
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lids  ire  almoft  inrerteit,  the  taifi  bnng  torticd  outwahls  md 
the  eye  remaimng  open,* 

But  in  the  more  Tevere caTes,  thefweiling  ts  not  confined  to 
the  cye-llds ;  iho  coats  of  (he  eye  partake  of  it.  "  Conjonc- 
"  livam,"  SehmuckemsobrcTves,  "  ab  accumulsto  languine 
"  nfque  adeo  tumuisse  obrervatum  eO,  ut  tres  quatuor  pluicfra 
"  iineas  crafTa  fuerit."+  So  great  a  degree  wf  fwclling  in  Ac 
conjun£liva  is  uncommon,  but  the  coals  which  tie  imder  it 
partaking  of  the  fwelling,  it  often  a|>[>ears  upon  the  wbolo 
very  confiderablc. 

As  this,  like  (he  other  fymptoms,  is  generally  lefs 'con{ider> 
able  in  the  cornea  than  the  other  parts  of  the  eye,  it  often  ap- 
pears fimk  in  a  hollow  formed  by  the  tumificd  coan.  "  Soa 
'•  epaideur,"  St.  Yves  J  obfervcs,  "  £gale  celle  d'un  Uatng^ 
•'  de  doigt,  ce  qui  fait  paroicrc  la  cornfe  tranrpareote  o 
"  dans  unenfoncemcnt." 

When  the  fweliing  of  the  eye  and  «yc-lids  is  fuch  that  ihi 
patient  is  nnable  to  open  the  eyes,  the  difeaie  has  been  called 
phymofis,  the  name  of  a  fimilar  afFedVion  of  ihc  penis.  Th« 
degree  of  rvrclling  in  the  worlf  cafes  of  the  ophthalmia  mem- 
bianarum  is  fomctimes  adonifhing  ;  we  find  one  author  iclat^ 
ing  a  cafe  in  which  the  tumor  equalled  a  man's  hanti,  and 
another  declaring  that  he  has  feen  the  eye  fo  far  protruded 
from  the  fockct,  (liat  it  tefted  on  ihe  upper  lip. 

In  fuch  cafes  the  inflammation  not  only  fpreads  to  every 
part  of  the  cyeandeye-liils,  but  to  the  whole  tide  of  the  face; 
(he  cheek  becomes  fwelled  and  inBamed.and  the  patient  coat- 
plains  of  violent  pains  in  the  forehead  and  temples. 


•  Vogc!  Pral.  Acid,  de  Cog.  et  Cur.  Morb. 
t  Truka,  BiEtoriaOphlhalmiz. 
t  Triittdei  U«lidintie»  Yeux.by  St. 
Prasl.  Acad. 
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^B  t^  difcifc  is  at  firll  confined  to  Onfe  eyfr>  when  it 
becomes  confiderable.ihe  other  always  partakes  of  It. 

The  intolerance  of  light  in  the  lefs  violent  cafes  of  oph- 
thalmia memWanarum  fcems  to  proceed  frOm  the  fympaihy 
which  fuhnils  between  the  retina  and  other  parts  of  ilie  eye. 
In  the  worft  cafes  the  reiina  itfelf  is  inAamedi  and  complete 
tiphthalmilis  fupervencs. 

Spafms  of  neighbouring  pans,  particularly  of  ihe  eye-Hds, 
often  Mtend  ophthainiia.  In  ihe  morftfcvere  cafes  tliey  fome- 
limcs  fpread  to  all  the  mufcles  of  the  face. 

It  wisobferved  above,  that  external  inflammations  are  lefs 
spt  than  internal  to  produce  f^ver,  and  that  inftammations  of 
the  bead  are  apt  to  produce  fever  in  proportion  to  iheir  vicini- 
ty lo  the  brain.  In  all  cafes  In  which  fever  is  fympiomaiic 
of  ophthalmia,  we  have  realbn  to  believe  (hat  the  inHamma- 
tion  has  fpreid  to  the  deeper- feared  parts. 

Such  are  the  fyinptoms  which  attend  the  commcnCenient 
and  progiefs  of  ophthalmia  tneeabtanarum ;  iti  coofequences 
»n  Tcry  varioits. 

Like  other  inSammations  it  is  fiibjeS  to  refolution,  fuppu- 
MiM,  and  gangrerte. 

If  itic  inilammaiion  be  confined  to  tire  eye,  refolution  is 
die  only  termination  which  can  be  regarded  as  favourable; 
for  according  to  the  definition  of  fuppuration  I  have  adopted, 
a  difchafge  of  pus  without  ulccrsttoo,  which  frequcnily  takes 
place  from  the  eye  and  has  given  rife  lo  (he  name  plirulent 
ophlbalmia,  docs  not  deferve  the  name  of  fuppuration.  When 
lheeye-)td  partakes  much  of  ihc  inflammation,  fuppuration  is 
often  a  favourable  termination.  If  the  abftcfs  is  difeharged 
©n  the  inner  fide  of  (he  ejr-lids,  it  fretiuenily  proves  Very  trou- 
bkfome. 

Thecffcfls  of  fuppuration  of  the  eye  itfelf  arc  ditferent  in 

TOl.   it.  <l. 
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different  cafes^  but  this  part  of  the  fubjed  belongs  to  the  pro- 
vince of  the  furgeon,  I  (hall  not  enter  upon  it  here.* 
.    Mortification  is  a  rare  occurrence  in  any   form  of  oph- 
thalmia,  and  never  perhaps  fupervenes  in  the  ophthalmia  mem- 
branarum,  unlefs  it  be  complicated  with  the  ophthalmitis. 

Befides  the  terminations  common  to  all  cafes  of  infiamma- 
tion»  ophthalmia  is  fometimes  followed  by  confequences  re« 
fulting  from  the  nature  of  the  parts  it  occupies.  For  thefe» 
which  alfo  belong  to  the  province  of  the  furgeon,  tbm 
reader  is  referred  to  the  works  juft  alluded  to. 

In  its  attack  the  ophthalmia  tarft  often  refembles  the  oph« 
■^  thalmia  membranarum,  the  inflammation  firll  appearing  on 

the  eye,  or  to  fpeak  more  accurately,  the  former  often  fol- 
lows a  flight  attack  of  the  latter.  The  inflanQmatioOt  how- 
ever, foon  fpreads  to  the  tarfi,  where  it  frequently  indeed  makes 
its  firfl  appearance,  but  it  feldom  becomes  confidcrable  there» 
without  i||Sb£ling  the  conjun£liva  of  the  eye* 

7*he  tarfi  are  red  and  fwelled,  and  pour  out  a  glutinous 
matter  which  glues  the  eye-lids  together  during  fleep,  and 
both  in  this  way,  and  by  forming  fmall  hard  mafles  adhering 
to  the  eye-lafhes,  increafes  the  difeafc. 

The  patient  complains  of  a  conftant  uneafinefs  of  the  eyes, 
but  never  of  the  feverepva  ^Ich  fometimes  attends  the  oph- 
thalmia membranarum.  The  uneafinefs  U  increafed  by  the 
falling  off  of  the  eye-lafhes  which  defend  the  eye  from  (Irong 
light,  dufi,&c. 

£oth  the  ophthalmia  membranarum  and  tarfi  are  apt  to  be- 
come chronic  difeafes,  but  the  latter  much  more  frequently 
than  the  former.     It  is  not  uncommon,  particularly  in  fcro- 

♦  See  these  effects  detailed  Id  Mr.  Ware's  Treatise  on  Ophthalmia; 
and  other  late  works  on  the  Eye. 
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phulous  habks,  for  the  ophthalmia  tarfi  to  lad  for  the  greater 
part  of  life,  but  it  is  lefs  apt  to  be  followed  by  injury  of  the 
fight  than  the  ophthalmia  membrananim.  It  more  frequent* 
ly  runs  to  fuppuration  than  the  other  varieties  of  ophthalmia, 
Ixnall  fuppurations  often  forming  at  the  fame  time  in  various 
parts  of  the  tarfi,  and  frequently  witfioutconfiderably  relieving 
the  inflammation.  lExcept  when  combined  with  ophthalmia 
membranoaum,  it  never  runs  to  gangrene. 

It  often  happens  when  the  ophthalmia  tarfi  is  attended 
urith  much  fweiling,  as  where  it  is  accompanied  with  a  con* 
fiderable  degree  of  the  ophthalmia  membranarum,  that  the 
cye-Iids  grow  together.  This  is  the  confequence  of  fmail 
fiippurations  forming  on  the  tarfi,  or  of  the  cujticle  being 
abraded  by  the  acrimony  of  the  discharge. 

When  inflammation  attacks  the  dcepfeated  parts  of  the 
eye,it  gives  rife  to  one  of  the  mod  tormenting  difeafes  we  are 
fubjed  to.  It  is  termed  by  fome  ophthalmitisi  by  others 
phlegmon  ocuii,  fome  term  it  chemofis,  the  appellation  gene- 
rally ufed  for  the  feverer  cafes  of  the  ophthalmia  membrana-. 
jrum. 

Itfometimes  comes  on  witliout  being  preceded  by  either  of 
the  other  fpecies  of  ophthalmia,  and  it  now  and  then  happen;^, 
as  I  have  already  had  occafion  to  oblerve,  that  the  anterior 
parts  of  the  eye  remain  free  from  lAflammation.  In  many  cafes* 
however,  the  anterior  parts  are  firil  aiFeSed,  and  the  inflam- 
mation fpreads  gradually  to  the  deep-feated,  fometimes  leav- 
ing the  former.  As  foon  as  the  inflammation  fpreads  to  the 
d«ep-(eated  parts,  the  pain  becomes  more  fevere,  extending  to 
the  temple  and  over  a  great  part  of  the  head,  often  particular- 
ly felt,  St.  Yves  remarks,  on  the  crown  of  the  head.  It  is  ge« 
nerally  increafcd  by  the  flighted  prefliire  of  the  eye. 

When  (he  inflammation  feizes  the  lacrymal  gland,  there  'm 
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a  fevere  pain  referred  to  its  feat,  the  flow  of  teats  it  vefy 
great*  and  Ibme  protuberance  of  the  upper  eye*Iid  may  oftm 
be  obfcrvcd.* 

As  foon  as  the  retina  partakes  of  the  inflamoiatioii«  the  fight 
becomes  confufed,  every  thing  is  feen  covered  with  Ua(;k  fpoU p. 
iQceflant  clouds  pafs  before  the  eyes,  or  fue  feems  to  dart  acrois 
them.  As  the  difeafe  increafes,  the  intolerance  of  light  be* 
comes  extfeme,  and  the  patient  is  often  feized  v^ith  a  d(;gree  of 
phrenzy,  if  the  eyes  be  cxpofed  to  it. 

^Thefe  fymptoms  never  lafl  long  without  pioducing  fever  ; 
and  when  the  pain  of  the  eye  is  great,  delirium  is  not  un-r 
common. 

With  one  or  both  eyes  thus  aSe£bd,  he  pafles  ileeplefil 
nights,  always  in  ievere  pain,  and  often  io  excniciatiiq^ 
torture. 

When  the  retina  i^  much  affeded,  the  difeafe  ibme* 
times  terminates  in  amauro(is.f 

It  it  M^c^ry  ^o  obferve,  that  refolution  is  the  only  £a«>  ■ 
vourable  termination  of  ophthalmitis.     Suppuration  is  oftea 
attended  with  a  general  efHu^c  of  the  humours ;  and  gangrenej 
while  it  proves  as  deQrudive  to  the  eye,  endangers  life.  ^ 

We  judge  of  the  tendency  to  thefe  terminations  ia   the^V' 
iome  way  as  in  the  other  pblegmafiae.     When  the  fymptoms; 
are  moderate,  and  V'^^jklt^  M^yx^  remedies,  we  have  xeafoa. 
to  hope  for  refolution  ;    when  they  are  unufually  obfttnaie* 
-Tuppuration  is  to  be  dreaded ;-   when  unufually   violent^  gan- 
grene. 

With  refpeft  to  fchirrus,  regarded  by  many  as.a  confequenco. 
of  ophthalmia ;  it  feems  to  proceed  lefs  from  the  inflammv 
(ion,  than  peculiarity  of  habit.  ^^ 


*  Deutaud*i  Sy'nopfit  Medidnap  Prtxeos. 

t  JUetiUad*s  Sjnopiii  TTpka'sBisfoiiaOphthalmis. 
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iibt  other  fdnrile  ditbafes  ophthalinitis  is  occafionally  tcr* 
mimled  by  critical  evacuations^  by  fponianeous  hemonhagyy 


SECT.  IL 
Cf  thi  Caufes  of  Ophthalmia. 

T^Hi  different  (()ec]es^  of  ophthalmia  may  appear  at  any  age  and 
IB  any  hahtf.  In  the  young,  robuA,  and  fanguinetthe  •pb<> 
tMnoia  meiiliranarttm  and  ophthalmitis  are  mod  common. 
The  ophthalmia  tarfi  is  more  apt  to  attack  thofe  of  a  delicate 
habit  or  of  an  advanced  age. 

Thoie  w^Q  have  already  laboured  under  ophthalmia  aie 
nod  liable  to^  it. 

The  fcropbulous  ophthalmia^  at  lead,  is  often  hereditary. 

It  i^more  frequent  in  fpring  and  autumn,  particularly  in 
Ae  former,  than  when  the  weathvr  is  lefs  variable. 

Among  tbe  predirpoiing  cauChi  Mlj  be  ranked  the  difeafes 
IB  which  ophthalmia  moft  fregiiemly  fupervenes.  It  more 
frequently  accompanies  fynocha  than  typhus*  and  fome  of  the* 
axaAtbemata,  we  have  feen,  more  frequently  than  either ;  par<- 
tkuhrly*  meafles,  fmail-pox,  and  fcarlatina.  It  is  a  frequent- 
attendant  on  all  inflammatory  aflTe^'ions  of  the  head. 

Dr.  Cullen  arranges  the  exciting  caufes  of  ophthalmia 
under  ten  heads  ^^  and  nunerpuMiJttkifiitihiiie  is.  he  feems 
tp  have  omitted  iMj^fflfflp^Mpl^JB^  and  extreme 
delicacy  of  the  eye^  TSSSBnF&C^j^Qi  tolnjaiyy  thai  there 
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is  no  difeafe,  perhaps,  which  may  arife  from  a  greater  va- 
riety of  caufes. 

Dr.  Cuilen's  iird  divifion  of  the  exciting  caufes  of  oph- 
thalmia is,  "  External  violence,  by  blows,  contufions,  and 
«*  wounds  applied  to  the  eyes,  and  even  very  flight  iropulfes 
**  applied,  whilft  the  eye-lids  are  open,  to  the  ball  of  the  eye 
•«  itfelf.  " 

Thefe  caufes  may  excite  inflammation  of  the  eye  in  the 
fame  way  in  which  mechanical  injury  excites  inflammatioD  in 
any  other  part ;  but  they  may  alfo  act  only  indire£Uj»  by 
occafioning  fome  derangement  in  the  flruSure  of  the  cjCf 
which  often  proves  a  more  obdinate  caufc  of  inflammation* 
In  Confequence  of  a  blow  on  the  eye,  for  example,  theciyC- 
talline  lens  has  fometimes  been  forced  through  the  iris  iotQ 
the  anterior  chamber  of  the  eye,  where  it  has  lain  for  years^ 
or  even  the.  greater  p^rt  of  life,  occafionally  oj^iting  thi« 
difeafe.  * 

A  blow  on  the  eye  may  occafion  an  extravafation  of  blood 
under  the  conjunctiva,  which  is  abforbed  yery  flowly ;  the 
quantity  is  fometimes  fo  great  as  to  diflend  the  conjunAiva*; 
at  other  times,  it  forms  only  a  red  fpot  or  blotch.  Before 
the  extravafated  blood  is  abforbed,  it  becomes  dark  and 
livid.  It  feldom  excites  much  inflammation,  nor  leaves  any 
permanent  affe6lion  of  the  ijg^t ;  where  thefe  happen,  the 
caufe  which  produced  the  eaUfavafation  has  at  the  fiime  time 
other  wife  injured  the  eye. 

That  wounds  with  fliarp  inflruments  may  in{various(ways  fq 
derange  the  (Irudure  of  the  eye  as  to  leave  it  fubjeA  to  ophr 
thalmia,  may  be  readily  conceived. 
Dr.  Cullen's  fecond  fet  of  caufes,  is,  "  Extraneous  bodies 

•  The  reader  will  find  two  cases  of  'ibii  kind  related  by  Mr.  Noble, 
io  bis  Treatise  on  Ophthalmia.  •. 
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"  introduced  under  the  eye4idst  either  of  an  acrid  quality, 
"  as  fmoke  and  other  acrid  vapours,  or  of  a  bulk  fufficient 
^  to  impede  the  free  motion  of  the  eye-lids  upon  the  furface 
••  of  the  eye-balls. " 

To  this  head  belongs  ophthalmia  from  the  eye-Ia(hes  grow- 
ing in  upon  the  eye,  which  happens  either  from  the  tarii  being 
turned  inwards,  or  from  the  growth  of  preternatural  hairs. 
When  the  difeafe  proceeds  from  an  inverfion  of  jthe  tarfi,  it 
lias  been  termed  trichiafis. 

*'  3*  The  application  of  a  (Irong  light,  or  even  of  a  mo- 
**  derate  light  long  continued. 

''  4.  The  application  of  much  heat,  particularly  that  with 
inoifture. "  To  this  divifion  may  be  referred  the  ophthalmia 
caoled  by  weeping,  or  by  the  tears  being  confined  by  the 
fwclling  of  the  eye-lids,  as  frequently  happens  in  meafles,  or 
accumulated  4ipid  falling  over  the  cheeks  where  the  pafTage 
from  the  lacrymal  fack  is  obdrufled,  forming  the  difeafe 
tenncd  by  furgeons  fiilula  lacrymalis. 

*^  5.  Much  exercife  of  the  eyes  in  viewing  minute  ob- 

«  jcas. " 

••  6.  Frequent  intoxication.  " 
.  Dr.  CuUen's   feventh,  eighth,  and  tenth  divifions  of  the 
caufcs  of  ophthalmia  belong   to  fymptomatic  ophthalmia, 
namely, 

*'  7.  Irritation  from  other  and  various  difeafes  of  the 
"  eyes.  " 

**  8.  An  acrimony  prevailing  in  the  mafs  of  blood,  and 
**  depofited  on  the  febaceous  glands  on  the  edges  of  the  eye- 
-•  lids." 

**  10.  A  certain  confent  of  the  eyes  with  the  other  parts 
*■  of  th(B  fyftem,  whereby,  from  a  certain  (late  of  thefe  part?, 
^*  either  a  fimuluneous,  or  an  altcrnatiiig  aiFedion  of  the 
••  eyes  is  produced. '% 
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In  the  eighth  divifioR,  Dr.  Culten  tlludes  lotheofliiD 
mia,  which  fomciinics  accompanies  fcrophiiU,  liics  venereal 
and  fome  other  direafcs.  It  would  be  foreign  to  the  objeA  of 
ttiii  Ireaiife  lo  enter  into  the  difpute,  whether  then  rellly  be 
fuch  a  difcsfc  as  the  venereal  ophthalmia,  *  or  whether  oph- 
thalmia ever  arifes  from  the  abforption  of  pus. 

The  caufcs  included  in  Dr.  Cullen's  ninth  diTiHon  my 
produce  either  rymptomaiic  or  idiopathic  ophthalmia.  "  A 
"  change  in  thediftribuiion  of  the  blood,  whereby  either  • 
**  more  than  iifual  quantity  of  blood,  and  with  mote  than 
••  ufual  force,  is  impelled  into  the  vcHels  of  the  head,  ot 
"  whereby  ihe  free  return  of  the  venous  blood  from  the  VCf- 
"  fds  of  the  head  is  inierrupted. "  Hence  the  opluhslmia 
fymplomaiic  of  fynochA.  of  apoplexy,  &c.  and  hencci  alfo 
ophthalmia  from  riolcni  excrcif<?,  Ac- 
There  ate  fome  caiifeti  of  idiopathic  ophthallftia,  howeveri 
not  referable  fo  any  of  the  foregoing  heads. 

Ophthalmia,  like  moll  other  inl^ammations,  often  arifea 
from  coM,  efpeciatlp  if  aliemaied  with  a  high  ictnpcraiurc, 
and  combined  with  moiliure.  The  application  of  cold  to 
the  eye  iifelf  fomeiiires  prodnce.t  it  in  the  predirpufcd.  Cold 
more  frctjuemly  has  this  effra,  however,  when  applied  to  ihc 
body  iti  general,  and  particularly  to  the  extremities.  HcncB 
(he  frequency  of  ophthalmia  in  cold,  moid,  and  varnbls 
weal  her. 

Certain  ingefla  fomciimes  produce  It  in  the  predirpoTed. 
Inlbnces  are  related  by  Trnka  and  others,  in  which  a  fmall 
quantity  of  certain  fermented  liquors  produced  ophttialmia, 
while  the  patient  coiilJ  lake  many  limes  the  quantity  of  al- 
VoivA  io  any  other  form  withuui  expericacjng  the  fame  cSeEk. 


*  ScctlicTie^tiKior  St.Yvct,  Mr,  Waret  aadoUieti. 
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Whatever  indelMi  produces  much  irritation  of  the  primae  vise, 
may  excite  it  in  the  predifpofed. 

The  ophthalmia  which  fometimes  accompanies  confider- 
able  derangement  of  the  (lomach  and  bowels,  frogs  worms 
for  example,  lodged  in  thefe  cavities,  may  be  regarded  rather 
as  fymptomatic  than  idiopathic. 

Cafes  are  mentioned  by  Dr.  Whytt  of  Edinburgh,  and 
others,  of  people  fubjeA  to  diforders  of  the  (lomach*  who 
never  had  an  attack  of  this  kind,  without,  at  the  fame  time, 
fuffering  from  ophthalmia,  a  remarkable  inftance  of  which  I 
have  frequently  witnefled.  The  reader  will  find  cafes  (one  is 
related  by  Trnka)  in  which  ophthalmia  was  induced  by  hy- 
percatharG;:.  1  he  oppofite  (late  of  the  bowels  is  a  more 
frequent  caufe  of  it.  There  is  reafon  to  believe  that  thefe 
caufes  zSt  chiefly  by  the  irritation  they  occafion.  They  may 
partly,  howMlKUj  be  referable  to  Dr.  Cullcn's  ninth  divifion* 
Art  the  following  caufes  referable  to  the  fame  divi(ion  ?  A 
check  given  to  perfpiration  :  The  retroceflion  of  inflamma- 
tion of  the  furface,  or  of  eruptions  of  various  kinds :  The 
ccaHng  of  habitual  hemorrhagies  or  other  difcharges,  and  the 
fobfiding  of  tumors. 

It  is  an  opinion  as  old  as  Ovid,  that  ophthalmia  is  conta- 
gious ;  and  that  that  fpecies  of  it  which  prevailed  among  our 
trx>ps  in  Egypt,  and  is  remarkable  for  its  feverity,  the  fud- 
dennefs  of  its  attack,  and  the  copious  purulent  fecrction  from 
thecoojun£liva,  is  fo,  we  cannot  doubt. 

It  is  alfo  a  popular  opinion  that  the  tears  of  thofe  labour-  , 
ing  under  ophthalmia,  may,  if  applied  to  the  eye,  produce 
the  difeafe. 

In  rpeaking  of  the  caufes  of  difeafes,  a  circumftancc  which 
greatly  multiplies  the  exciting  caufes  (hould  be  kept  in  view. 
Where  a  Afong  predifpofition  exifts,  almoft  every  tiling  which 
deranges  the  fyflem,  or  affeds  the  feat  of  the  difeafe,  afls 

YOL.   II.  R 
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occafionally  as  an  exciting  ca  fe,  although  it  may  have  ttm 
power  to  produce  the  difeafe  in  the  unprcdifpofed.  This  ob- 
fervation  is  particularly  applicable  to  (bme  of  the  foregoing 
caufes  of  ophthalmia. 


SECT.  III. 


0/  the  Treatment  of  Ophthalmia: 

The  indications  in  the  treatment  of  ophdttlaiia  when  at- 
tended with  fever,  are  the  fame  as  in  the  othdll|pieginafi9t. 
u  To  remove  the  remote  caufes  if  they  llilt  continue  to 

aa. 

2.  To  diminifh  the  vis  a  tergo. 

3.  To  excite  the  debilitated  veflels  of  the  part. 

In  many  caies  the  application  of  the  remote  caufes  is  oniy 
nsomentary,  as  in  ophthalmia  from  blows  and  wounds  ^  or 
they  are  fucb  as  we  have  no  means  of  removing. 

When  ophthalmia  arifes  from  hard  particles  introduced 
under  the  eye-lids  or  adhering  to  the  eye,  thcfe  mnft  in  the 
firft  place  be  removed.  This  the  patient  often  inftindively 
does  by  rubbing  the  eyes,  which  both  increafes  tlie  flow  of 
tears  occafioned  by  the  extraneous  body,  and  by  mooring  it 
from  place  to  placa  promotes  its  expulfion.  Immerfing  the 
eye  in  an  eye-cup  filled  with  water,  and  opening  it,  is  often 
fuccefsful ;  or  if  many  particles  have  entered  the  eye,  it  auLj 
be  gently  fy ringed  with  warm  water.  When  the  offending 
caufe  Iie»  under  the  upper  eye-lid,  it  i^  fometimcs  noceflary 
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o  iDvert  the  lid.      When  it  adheres  to  the  cornea  or  oHie 
parts  of  the  eye  with  fuch  force  as  rcfilis  gentler  means,  it 
mud  be  removed  with  the  point  of  the  lancet^  or  as  Mr.  Ware 
advifes,  with  a  blunt  pointfd  fcoop.  ^ 

One  of  the  mod  troublefome  cau(es  of  ophthalmia  is  an 
invcrlion  of  the  eye-lids,  fo  that  the  eye*la(hcs  prefs  on  tho 
t>all  of  the  eye. 

For  the  means  of  removing  thefe  and  other  fuch  caufes,  I 
ipoft  refer  to  the  furgical  works  above  ai]u<ied  to. 

If  ophtlialmia  proceed  froni  irritating  matter  in  the  fto* 
mach  and  inteftines,  it  muft  be  removed  by  cathartics  ;  if  from, 
hypercatharfis,  we  muft  have  recourfe  to  aftringcnts  and  ano- 
djnes  ;  if  from  fupprefled  perfpiration^  to  diaphoretic  s. 

If  it  arife  from  the  drying  up  of  fores  or  iflues,  or  the 

fuppieffion  44i4ictnorrhois«  we  muft  redore  the  difcharge^ 

if  from  theialUlpceflion  of  eruptions,  the  means  of  recalling 

theb  pointed  out  in  fpeaking  of  eruptive  fevers,  mud  be  re** 

lorted  to.     Heat  and  light  are  the  caufes  of  ophthalmia  mod 

frequently  applied  after  the  commencement  of  the  difeafe* 

The  evjdent  advantage  derived  from  excluding  the  light  has 

givea  rife  to  various  contrivances,  which,  by  increafing  thq 

tecnpcF4ture  of   the  eye,  often  do  mere  harm  than  good. 

The  light  (bauld  be  excluded  without  preventing  the  acccfs  of 

cool  air.    In  fevere  ophthalmia,  the  patient  (hould  be  con- 

fined  to  a  dark  yvell  ventilated  chamber.    The  total  exclufioa 

of  light  is  not  neceflary  where  the   inflammation  is  flight* 

fiutcxercife  of  the  eye  mud  be  avoided  in  all  cafes. 

Tlie  morbid  fecrttion  from  the  inflamed  eyes  (bould  fre* 
VKstly  be  waflied  off.  Of  the  compofition  of  the  lotion 
m  (ball  prefently  hfve  occafion  to  fpeak.  The  gluing 
tffph^  of  the  eye-lids  fhoiild  be  prevented  by  iuterpoflng 
between  them  fome  mild  ointment.    By  the  fame  means  the 
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difcharge  may  be  prevented  from   forming  into  fmall  hard 
mafies  on  the  tarfi. 

As  every  thing  which  occadons  a  determination  of  blood  to 
the  head  may  increafe  ophthalmia,  muck  exercife  is  to  be 
avoidedi  and  every  other  caufe  which  increafes  the  rapidity  of 
the  circulation,  and  the  head  (hould  be/aifed  when  the  pa* 
tient  is  in  bed* 

Having  as  far  as  we  are  able,  removed  the  caufes  of  oph- 
thalmia,  \ve  mud  endeavour  more  direflly  to  allay  its  fymp- 
toms. 

*  Catharfis,  independently  of  its  removing  irritating  matter 
from  the  primae  viae,  produces  the  fame  good  eflfefls  in  oph« 
thalmia  as  in  other  inflammations  of  the  head,  and  is  of 
great  fervice,  whether  the  difeafe  be  accomp«f|U  with  fever 
or  not ;  with  this  exception ,  the  means  wBHmminifh  the 
general  excitement  are  of  comparatively  little  fervice  where 
the  difeafe  is  merely  local.  Their  employment  therefore,  is 
chiefly  confined  to  the  ophthalmitis;  and  refpedling  it  there  is 
little  to  be  faid  in  addition  to  what  was  delivered  when  fp^ak* 
ing  of  the  treatment  of  the  phlegmaflse  in  general. 

As  in  phrenitis,  blood-letting  from  the  temporal  artery  or 
jugular  vein  is  more  eiFedual  than  from  the  arm*  In  the 
word  cafes  of  ophthalmitis,  the  inflammation*  we  have  leen, 
f^reads  to  the  brain  ;  the  difeafe  is  then  to  be  treated  in 
the  fame  way  as  phrenitis* 

With  regard  to  the  other  evacuiations  afiefling  the  whole 
fyftem,  diaphorefis  is  always  beneficial,  when  it  is  general  and 
excited  without  much  increafb  of  temperature  and  heating 
medicines ;  it  is  particularly  indicated,  I  have  jufl  had  occa* 
(ion  to  obferve  where  the  difeafe  has  arifen  from  cold,  or  othqr 
caufes  checking  perfpiiation.  '^ 
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While  we  are  endeavouring,  to  diminifti  the  vis  a  tergo  by 
evacuations,  we  muft  be  careful  not  to  increafe  it  by  impro- 
per diet.  The  food  (honid  be  of  the  milded  kind,  and,  in 
order  to  defend  the  (lomach  and  bowels  againfl  the  irritation 
of  thetf  contents,  mucilaginous.     In  the  more  fevere  cafes  it' 

fhould  confid  chiefly  of  fume  mild  farinaceous  dcco£tion. 

« 

We  may  fometimes  produce  a  local  evacuation  fufllicient  to 
relieve  ophthalmia,  by  increaftng  fome  of  the  neighbouring  fe- 
cretions;  that  of  the  tears,  of  the  mucus  of  the  nofe,  or  of 
the  faliva^  ' 

Few  fubftances^  however  mild,  can  be  applied  to  the  eye 
without  occafioning  an  incrcafed  fecretion  of  tears,  and  tlie 
various  collyria,  which  we  (hall  prefently  have  occafion  to 
ccmfider  as  ;i^erwife  ufeful,  may  be  of  fervice  in  this  way. 
But  certaiiramd  fubftances  which  have  been  employed  mere- 
ly with  a  view  to  increafe  the  fecretion  of  tears,  generally  do 
more  harm  than  good. 

Authors  are  much  divided  in  opinion  refpeding  the  em- 
ployment of  errhines  in  ophthalmia.  Trnka,  who  givts 
cafes  in  which  they  feemed  to  be  of  fervice,  and  fome  others 
wannly  recommend  them,  while  many  pronounce  them  at  all 
times  inadmiflible. 

The  fudden  determination  of  blood  to  the  head  which  they 
occafion  would,  a  priori,  induce  us  'to  decide  againft  them  ; 
there  are  probably  cafes  in  which  they  may  be  ufed  with 
advantage,  but  ais  it  is  very  difficult  to  diftinguifli  thefe  cafes, 
errhines,  if  not  wholly  abandoned  in  ophthalmia,  mud  be 
u(ed  with  caution. 

Two  cautions  particalarly  iniifted  on  by  Trnka  are  never 
to  be  overlooked  in  their  employment,  that  they  ftiould  be  de- 
layed till  the  excitement  has  been  reduced,  and  that  the  more 
gentle  errhines  only  (hould  be  employed*     Trnka  recom- 
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nieiuk  a  mixture  of  calomel  and  fugar.  '*  Vidi  foliMB  hujus 
**  pulv^ris  ufut  magnas  contumacefque  ophthalmias  fuUb 
"  profligatas." 

Si?lp9%u^  are  fafer  remedies,  but  little  to  be  depended  on- 
Some  aflert  that  they  have  fcen  eyen  (evere  cafes  yield  to  tbttou 
They  may  be  ufed  in  the  folid,  or  liquid  form,  or  if|  tbe-f^Miil 
of  vapour.  The  liquid  form  is  the  lead,  and  that  of  vapou  r 
the  moft,  powerful.  Mod  acrid  vapours  which  are  innocent 
may  be  employed  ;  that  of  tobacco  is  among  ike  Odol^  cQcc* 
tiialt  bift  its  emplqyment  requires  much  caution* 

It  has  been  propofed  to  induce  falivation  by  mercury  ror 
c^ived  into  the  fyftem,  in  the  word  cafes  of  opbthalcyiia*  c1fei| 
wb^r^  np  venereal  taint  is  fufpeded. 

The  means  which  increafe  the  fecretion  from  the  (kin  of 
the  be^  are  more  powerful.  Trnka  rehtes  C|^  in  vrhicit 
thi^y  (u(:ceeded  after  every  other  remedy  had  liijied.  A  gp^ 
neral  application  of  v^ratry  vapour  to  the  head  foon  indi^oti 
profufe  perfpiration,  and  if  it  be  fupported  for  fom^  tiai^ 
pa1i)nefs  of  the  countenance,  giddincfs,  and  at  length  even 
iyncope. 

It  feems  to  be  of  little  ufe  to  impregnate  the  vapour  with 
QA^djicine,  as  it  is  opt  from  its  eflfefls  on  the  eye  that  w«  esc? 
pe3  benefit. 

JUut  of  all  local  evacuations  none  is  to  eiFe£lual  as  biqpd- 
letting.  I  have  already  mentioned  bleeding  from  the  t^o^ 
poral  artery  and  jugular  vein  as  at  once  anfwering  tlie  pur- 
pofe  of  both  local  and  general  bloodrletting  ;  t^e  former  if 
mod  effectual  when  performed  neareft  to  the  feat  of  th«  diCi 
cafe.  ••  Opening  the  temporal  artery,"  fays  Mr.  Ware,  ffi  u| 
**  on  all  hands  allowed  to  be  a  mode  of  bleeding  the  mpft  ef- 
*'  fedual  as  well;  as.  fpeedy  for  the  purpofe.**  He  alio  pr^ 
pofes  dividing  thjis  artery  to  \cScn  the  fuppiy  of  blood  to  tho 
inflamed  part. 
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Will  compreflion  of  the  temporal  artery  relieve  the  (ymp- 
toms  of  this  difeafe  ? 

Leeches  are  applied  to  the  eye-lids,  and  even  to  tfa(tf  inntfr 
CHithiis«  By  fome  we  are  diflfuaded  from  applying  theoi  fo 
near  the  eye,  as  they  fometimes  occaGon  fwetliiig  of  the  eye* 
lids,  and  even  a  temporary  incr^afe  of  th6  infbmmationi 
The  temple  and  upper  part  of  the  cheek  appear,  upon  the 
ivhole,  to  be  the  bed  places  for  their  application. 

Scarifying  and  cupping  the  temples  or  parts  behind  the  eafs 
ire  often  jMaflifed  with  fuccefs.  Scarifying  the  back  of  thii 
head,  a  common  pradice  in  fome  parts  of  the  Continent,  \i 

It  has  been  propofed  to  bleed  from  the  eye  itfelf.  Th^ 
reader  will  find  various  means  for  this  purpofe  detailed  in 
Mr.  Ware's  treatife  above  referred  to,  the  fimpled  is  opening 
the  turgid  vtAelsof  the  conjundiva  with  the  point  of  a  fine 
lancet. 

In  all  the  moi^  fevere  cafes  of  ophthalmia,  general  and  lo^ 
cttl  blood-letting  are  the  remedies  chieflf  to  be  relied  on,  and 
they  cannot  be  etnployed  too  early.  ■*  Nam  ab  initio  fanguik 
*'  mittendus  eft,  cum  id  poftea  fieri  non  poflit,  inflathmatione 
**  enim  ad  fuppurationem  nunc  difpoflta,  oculus  jam  perditus 
"  eft."*  In  the  Egyptian  ophthalmia,  the  chara£leriliic  fymp*- 
t<^  of  which  I  have  had  occafion  to  mention,  it  is  often  ne- 
^ry  to  carry  the  blood-letting  to  fyncop#.  Even  in  thfc 
^it  common  forms  of  the  difeafe,  Boerhaave  fays  he  has 
■^QKtimes  feen  it  carried  to  this  extent  before  the  fymptoms 
^^  at  all  relieved. 

Blifters  are  often  a  powerful  auxiliary  to  blood-letfing. 
^"^ temples,  parts  behind  the  ear  or  the  nape  of  the  neck,  are 
"*  proper  places  for  their  application.  If  applied  between  the 

*  Boerhaave  de  Morbls  Oculorin». 
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flioulderi  tbey  mud  be  large.  In  obflinate  oifes  tt  is  foilie^ 
times  proper  to  (have  the  head  and  apply  a  large  blifter  over 
it.  Boerhaave  talks  of  bliftering  as  a  doi>btruI  pradice  in 
ophthalmia,  and  if  blidcrs  be  employed  early  when  the  fe« 
ver  is  cenfiderable,  they  may  do  harm,  as  in  other  phlegma* 
fiae,  by  increafmg  the  vis  a  tergo. 

Id  this*  as  in  all  other  inflammatory  afFedions  of  the  beadf 
rubefacients  applied  to  the  feet  vvere  once  a  favourite  remedy. 
The  pediiuvium  is  dill  much  employed,  and  frequently  with 
advantage,  cfpecially  where  the  local  atFedion  is  conGderable' 
compared  with  the  increafe  of  the  general  excitement. 

It  ofipn  happens  where  relief  has  been  obtained  by  blifter* 
ing,  that  the  fymptoms  increafe  on  the  ceafing  of  the  dif* 
charge ;  it  is  then  proper  to  fupport  ir  for  fome  time  by  ditfT* 
ing  the  btiftcred  part  with  iffue  ointment ;  and  when  ophthal- 
mia becomes  habitual,  we  often  find  it  neceflarj  by  iiTues  to 
keep  up  a  difcharge  for  months  or  even  years.  A  feton  in  ibe 
neck  is  the  mod  effeduat  iflue  in  ophthalmia. 

As  it  is  of  confequence  to  have  the  {(Tue  as  near  as  poflible  to 
the  feat  of  the  inflammation,  fonie  have  recommended  an  iflfue 
in  the  lobes  of  the  ears,  which  Dr.  M'Bridefays  he  has  found 
more  eflFedual  than  any  other.  The  lobes  of  both  ears  arc 
pierced,  and  the  difcharge  fupportal  by  pafling  through  the 
holes  fmail  pieces  of  filk  wrapt  up  and  covered  with  ointment, 
by  the  quality  of  which,  the  difcharge  may  be  increaicd  or 
Icflened  at  pleafure. 

Such  are  the  local  evacuations  employed  in  ophthalmia.  In 
certain  fpecies  of  this  difeafe  various  applications  are  made  to 
;he  eye  in  the  form  of  lotion,  ointment  or  poultice.  The 
mod  powerful  of  thofe  derived  from  the  vegetable  kingdom, 
are  opium,  wine,  diftilled  fpirits,  and  elTential  oils,  properly 
diluted  ^  bal Tarns,  gums,  acetous-acid,  various  aftringenis,  fuch 
as  oak-bark  and  galls,  fome  nutral  (alts,  &c.    Mr;  Ware's 
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■  oin  tht  applicatloo  of  opium  to  the  inBamod  eye, 

:  paniculaHy  (Icfcrving  of  notice     Mr.  Thomas  in  his  ob- 

I  ferrations  on  ilie  Egyptian  ophthalmia,  fpeaks  very  lijghly  of 

I  tl)C  dikiii  of  po(-a(h.     From  the  mineral  kingdom   ibe  pre- 

raiions  of  mercury,  lead,  zink,  and  copper  are  puiverful  in- 

Somc  falls  deriveil  from  this  kingdom  are  alfo  em- 

loyed.     Alum  is  often  ufeful,  pailictjbrly  in  habitual  op h- 

nlmia.     In  many  cafes  warmth,  and  in  fome  electiicily  arc 

wlicial.     For   the  ufe  of  (befe   various   means,  and  ihC' 

u  be  made  in  different  cafes,  as  well  as  the  manner  of, 

■fVrpafiog  the  diSerent  applications,  I  muH  refer  to  the  works 

■  the  Cubje&. 

In  ophthalmitis,  the  only  form  of  the  difeafe  which, 
^fln^Uy  rpeaking,  belongs  to  the  department  of  the  phydcian, 
cye>vr>dies  either  have  no  place,  the  anterior  parts  of  the  eye 
not  being  infiamed ;  or  when  ihey  panakeof  (he  inflamma* 
tion,  lie  a  doubtful  itmcdy.  I  have  fcen  ihem  evidently  in- 
jurious, whatever  lelicvei  the  in  flam  mat  ioo  of  the  anterior 
parts  appearing  to  increafe  that  of  the  deep-seated. 

It  is  often  necefTary  to  use  means  to  prevent  the  return  of 
ophthalmia.  llTues,  one  of  the  moll  powerful  for  this  pur- 
pore,  1  have  alieady  had  occallun  to  mention.  Its  recurrence 
(tcus often  conneSed  with  a  debilitated  ftaic  of  the  habit,  and 
tlicn  the  bed  means  of  prevention  are  thofc  which  tend  to 
^DittEt  ihis  Que,  and  in  pariiciilar  to  llrengthen  the  veHcls  of 
^^ttyt,  which  will  fomeiimcs  even  remove  habitual  ophthaU 
Bii*  when  alt  other  means  have  failed. 

One  |)f  the  moH  powerful  is  the  cold  bath,  and  the  fliowct 
Ulfaii  here  perhaps  the  ben  mode  of  uling  it.  Shaving  the 
'^ud  mucly  applying  to  ii  every  morning  a  cloth  ijipi  in 
"^  cold  water,  tad  cveo  applying  cold  Maicr  to  the  eyes 
"ntifelvcs  oc  behind  iheeais,  is  often  of  great  ufe. 
VOL.   tl.  M 
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.  For  the  Tame  purpofes  jihe  bark,  and  wine  have  been  (b€^ 
cefsfuUy  employed. 

Opbthdmia  lias  foinetimes  accompnied  the  (its  of  an  in* 
tennittent  ceafiiig  during  the  apyrcxia,  and  has  fometimes  con* 
timied  to  recur  at  certain  intervals  after  the  fever  has  been  ie« 
moved.  In  both  thefe  cafes  the  barlLgivea  during  the  inter- 
vals  is  the  bed  oieans  of  cure« 

It  is  by  conreding  fome  fuuh  of  the  habit  that  H  courie  of 
Diercury,  Mid  more  rarely  the  internal  ufe  of  the  RUiriat  of 
ammonia  has  been  knovrn  lo  remove  chronic  ophthalmia. .  *. 

Various  other  medicines  have  been  employed  internally  fov 
this  purpofe,  and  to  prevent  the  return  of  the  difealc*  .  Of 
thefet  the  cicuta  appears  to  promtfe  moft.  But  there  is  none 
of  them  on  which  much  dependance  can  be  placed. .  As  the 
various  confequences  of  ophthalmia  come  under  the  ^dcparu 
snent  of  the  furgeon,  their  treatment  is  t^ot  to  be  confidered 
here.  The  public  have  hitely  been  put  in  poflfeiGoa  of  fevcral 
excellent  works  oo  thefe,  and  other  difeafes  of  the  eye. 


CHAP.  VIII. 

QT  Otitis  and  Odomtalgia. 

In  PLAMMATroN^  of  thecar  and  of  the  teeth  and  neighbmir 
trig  partSi  like  inflammation  of  the  eye,  are  for  the  moft  part 
unaccompanied  by  fever,  the  latter  indeed  almoft  onifbraity  fo, 
and  rather  belong  therefore  to  fimple  inflammations  than  ta 
the  ph^pnalias* 
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Very  few  norologids,  for  what  rcafon  it  docs  not  appctfi 
have  admitted  otitis  into  their  fyftems,  which  is  the  more 
flanflrk«ble»  becaufe.  although  while  unaccbmpatiied  by  ferer; 
if  we  overlook  the  fufFerings  of  the  patient,  which  even  In 
this  cafe  are  often  great,  it  is  a  difeare  of  little  importance ; 
when  attended  with  fever,  it  often  aiTiihfles  a  very  formidable 
appearance,  delirium,  coma,  and  convulfions  fometimes  fuper^- 
vene,  and  it  has  even  terminated  fatally. 
*  Voget  has  given  it  a  place.  It  i^  his  48th  gcntis,  and  the 
4di  of  the  difitefes  termed  inftammatorix.  He  defines  it, 
'  ^*  Inflammatio  auris  internse,  dolor  immaiiis  in  aure,  febris, 
**  cephalalgia,  agrypnia,  delirium." 

According  to  the  mpde  of  arrangement  I  follow,  the  onVf 
form  0I  it  which  belon"^  to  the  difeafes  we  are  confidering%' 
saaj  be  denned, 

Pblq;maiia  cum  dolore  auris  internae,  nonriunquam  cnm' 
delirio. 

Otitis  is  produced  by  the  fame  caufes  with  other  inflam- 
mations. 

In  the  treatment  of  otitis  we  proceed  on  the  fame  principles 
as  in  that  of  ophthalmia.  While  it  is  merely  a  local  afiec- 
tfon,  if  vre  except  cathartics,  local  remedies  alone  are  necef* 
fary.  Local  blood-letting,  and  blifters  applied  behind  the 
ear,  with  warmth^  are  the  beft  means. 

If  the  pain  does  not  foon  abate,  and  Hill  more  if  it  in-' 
cveafes,  we  may  expe^  fuppuration.  When  the  pain  has 
been  confined  to  the  ear,  and  there  is  little  or  no  fever,  fup-' 
pinatioo  is  not  to  be  dreaded.  When  the  abfcefs  burfts,  the 
flMttar  js  difcltarged  by  the-  meattis  auditorius  extemus.  It 
u  tfaeo  proper  to  fyringe  the  ear  from  time  to  time  with  fome 
nivcihigiiioiis  and  gently  aftringent  decodlion. 

The  treatment  mud  be  verydiflferent  when  the  pain  fpreads 
from  the  can  over  the  whole  or  i  great  part  of  the  bead«  at- 

s  2 
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fended  with  fefieri  e^pecUUy  if  delirium,  coiDftt  and  ccint^l- 
lioiu  fupenrene^  It  may  theiii  Yog^l  obferfcs*  piove  Iftal 
even  on  the  firft  day,  and  yefjr  often  deftroys  tiM$4iatieitt  burfoio 
the  (eventh. 

The  moft  powerful  local  and  g^en|l  means  aie  now  fo  bo 
combined.  There  is  reafon  to  believe  th^  the  inflamaMiioa 
^  fpRad  tp  t^  brain,  and  the  treatment  ia  the  fame  aa  ia 
phrenitis. 

Even  t|ie  moft  violent  forms  of  otitis,  however,  toon  fre- 
quently terminate  in  fuppuratioD  than  in  death,  and  if  the 
brain  has  partak<^  of  (he  inflacpmatiqn,  the  fuppitralktn  <»f  the 
car  generally  relieves  it. 

.  But  fij[yuratio|i  is  then  moie  fonnidable.  TbefifuftiBiiof 
tiie  whole  intermd  ear  is  often. deflroyed,  the  bones  beiog  dif- 
chaiged  trough  the  meatus  auditorius  with  much  pundenr^ 
«nd  often  fetid  matter. 

Fiftiilous  ulcers  of  the  internal  ear  are  fometimes  the  coH-^ 
fequence  of  fuppuration,  which  are  very  troiii|lelbnie»  Und 
may  even  prove  fatal  by  fpieading  to  the  brain. 

Moft  nordogifts  fiaye  ^ven  a  place  to  Odontalgia,  It  ta 
Dr»  Cullen's  23d  genus,  and  the  17th  of  ^is  phl^mafis*  He 
defines  it, 

**  Rheumatifmus  vel  afthrodynta  maxillarum  a  caiie  dea- 
•Vtiurn." 

The  tooth-ach  is  fo  rarely  attended  with  fever  that  there  si 
1)0  form  of  it  which  can  be  regarded  as  a  phlegma(ia« 

Sauvages  makes  (even  varieties  of  tootb-ach,  dividing  it  ac» 
eofding  to  the  cauies  which  produce  it.  i  •  Odonialgi*  fraai 
a  carious  tooth  ^  2.  from  fcurvy  ;  3.  from  oafarrh }  4^  fmm 
gout;  5.  from  child-bearing;  6.  from  an  hifterical  habit  $. 
7.  from  affeSioos  of  the  (lomach.  fiefides  ihejih  tooth*4Ch 
may  arife  from  any  of  the  caufi^s  «!  inflammation. 


ODONT4.LGIA, 

ekaown  it  fu  iniidiatety  conncfled  v 
ilie  lloniach,  tliat  for  iwo  months  it  condantly  returned  on 
life  p3ii«m's  taking  any  folid  food.  Even  one  mouthful  of 
bread  was  fnflicient  to  nccafton  fiich  a  paroxyfin  of  pairt. 
which  gencralty  continued  from  half  an  hour  to  two  or  three 
b.wn.  ihM  he  was  almoll  (larveil,  being  fupporteii  folely  by 
(tiong  (bups  and  oiher  fluids,  no  quantity  of  which  he  fouttd 
capable  of  affording  fufficient  nourilbmcnt,  or  e»en  of  allay- 
ing ihe  calls  of  hiiuger,  It  was  obferve.i  in  the  firlt  volumr, 
thai  fluids,  however  nuiricious,  if  uniDixed  with  any  folid 
malleT,  a(«  very  imperfedly  digefted. 

As  louih'ach  is  merely  a  local  alFeiiilJon,  local  remedies 
alonCi  arc  for  tlie  cnolt  part  necdfary. 

Where  the  tooth  is  apparently  found,  a  Urge  dofe  of  opium 
may  be  tried  previous  to  exira£lion.  This  will  alwaysafFord 
temponry  relief,  and  by  promoting  the  perTpiration.  if  the 
difcife  rather  proceeds  froin  cold  than  any  fault  of  the  looth, 
will  often  remove  it.  A  fmall  dofe,  by  quickening  the  cir- 
culaiioDi  frequently  does  more  harm  than  good.  When  looth- 
ach  arifcs  from  the  ftaie  of  ihe  (lomach,  an  emetic  will 
frcqtiently  give  relief,  and  in  fuch  a  cafe  as  that  juit  alluded 
lo,  where  it  has  become  habitually  connefied  with  the  Date 
of  the  llomach,  llomachic  medicines,  particularly  bitten  and 
Qcel,  afibrd  a  probable  chance  of  cure.  It  is  ncedlefs  to 
mention  various  means  of  temporary  relief,  with  which  every 
one  is  xcquainted. 

The  means  of  preventing  the  toolh-ach,  which  is  always 
(boner  in  later  attended  with  decay  of  the  leeth,  demand  fe- 
rioas  aticniion.  I  believe  they  may  all  be  arranged  tinder 
three  heads,  cleanlinefs,  means  of- obviating  ihc  eftcils  of 
cold,  and  ihofe  of  Drcngthening  the  gums. 

To  keepihc  teeth perfeflly  clean,  they  fhould,  after  erety 
mn\,  be  tmi  from  the  Anall  pieces  of  aliment  which  often 
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fie  between  them  tifl  they  ptttrify.  Tlie  concretion  ^hich 
b  apt  to  form  on  the  teeth  (hoiild  be  prererited  hy  ctrefully 
bniihing  them,  and  as  loon  as  any  appears  it  ou^  to  be 
ramoved. 

The  efle£ts  of  cold  on  the  tcjeth  are  beft  obviated  by  habitu* 
aiii^  them  to  its.  application,  which  may  be  done  tnoft  cfiec- 
tnally  by  repeatedly  wafhing  the  mouth  morning  apd  evening 
^th  GoM  fait  and  water. 

•  If  the  tendency  to  tooth-ach  ^proceeds  from  a  faidt  in  the 
gums,  this  muft  be  correAed  by  (farengthening  the  (yftom  in 
genera],  by  the  frequent  ufe  of  fiimulating  and  aftringBnt  «p- 
plications  to  the  gums  ihemfelvesy*  and  by  occafioitally  bleed- 
ing them  if  they  appear  inflamed  and  fpongy  ;  bat  fttqmtntlf 
bleeding  theni  foon  produces  a  habit  which  demands  a  coi^<« 
flaot  lepetition  of  the  remedy. 


CHAP.  IX. 


0/  CVNANCHE* 

Dr.  Cullen  defines  cynanche,    his  loth  gemisi  and  the 
41b  of  the  phkgmafiae, 

**  Pyrexia  aliquando  typhodes,  rubor  et  dolor  &uciiun» 
'<  dcglutitio  et  xefpiratio  difficiles^  cum  anguftiae  in  faucibua 
«•  fenfu.'* 

This  difeafe  he  divides  into  five  fpecies,  in  mod  of  which  the, 
fymptoros,  and  in  fome  the  mode  of  treatment,  grc  very  dif- 
ferent.   Thefe  differences  arife  partly  from  the  nature  of  the: 
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orgnu  aftfiad  in  the  diflSurent  fpecie^  of  cynaocbe,  and 
paitly  from  iefs  evident  caufes. 
Tiie  fiiil  fpecies,  the  cynanche  tonfillarisi  he  define^p 
**  Cynaoche  membranam  faucium  mucofamet  pnecipiw 
'<  toofiUas  tumore  et  rubore  affii;iens9  cum  febre  fynocba.  **  . 
His  fecoad  fpecies  I  had  frequent  occafion  to  mention  ia 
tfcaiing  of  the.  fcarlatina^.the  cynanche  maligna*    It  is  do- • 
fi«cd,  ,  . 

**  Cyqancbe  tonfilUs  et  membranom .  fauciuip  mucolam 
**  affJcicfin  tumorCf  rubore,  et  crudis  mucolis  coloris  albei^.; 
centis  fd  aneritii«  ferpentibus  et  ulcera  tegentibus ;  ciun 
fcbre  typhode  et  exantbemaubu^. "  ' 

The  third  fpecies^  the  cynanche  trachealis^  is  defined^ 
**  Cynanche  reTpiratione  difficili»   infpiratLone  ilrepence, 
«•  voce  rauca,  tufli  clangofa,  tumore  fere  nullo  in  faucibuS; 
^  apparente,  deglutitione  paruoi  difficili  et  febre  fynocba.  ** 
The  fourth  fpecies  is  the  cynanche  pharyngea.  .    , 

"  Cynanche  cum  rubore  in  imis  pra^fertim  faucibus ;  deg« . 
**  lutitione  roaxime  difiicili,  dolcritidima ;  refpiratione  fatis 
**  commodaet  febre  fynocha.  " 

The  lad  fpecies*  the  cynanche  parotidoeat  is  defined, 
**  Cynanche  cum  tumore  exu^rno  parotiduni  et  maxilla* 
**  rum  glandularum  magno ;  refpiratione  et  deglutitione  pa- 
*'  rum  larfis ;  febre  fynocha  plerumque  leni.  " 

The  definition  of  cynanche  mud  be  adapted  to  the  mode 
of  arrangement  I  follow,  and  I  would  propofe  to  omit 
rubor  in  this  definition,  in  two  of  the  fpecies,  there,  being  no 
rednels  of  the  fauces ;  and  to  change  dcglutitio  et  refpiratio 
to  deglutitio  vel  refpiratio,  becaufe  both  of  tbefe  fun£lions  a^e 
raicly  impeded,  unlefs  two  of  the  fpecies  are  combined.  I 
would  alfo  propofe  to  include  in  the  definition  of  the  cynanche 
toofillaris  th$it  of  cynanche  pharyngea.  Thefe  varieties  of  cy- 
anche  difler  confiderably  when  they  are  exqulfitcly  formed.  But 


the  one  is  (eMomprereniinBnyconridcniblccltfgrMwi^Soiirl 
ing  aliendcd  wiih  more  or  lefs  of  ihc  oihcr.  Dr.  Cullen  Ac- 
clar«,  indeed,  ihal  he  never  faw  a  (afe  of  ilit  iiuc  cynanche 
phatyngea,  (hat  is,  a  cafe  in  whlck  the  itif^aminiMion  wiscoit- 
iined  (u  ihe  pharynx  ;  it  almod  conOamly  fprcads  in  a  gicsicrj 
or  lefs  degree  to  the  tonfils  and  neighbouring  parts.  Bcfides, 
Ihe  mode  of  ireairoctit  is  in  almoft  every  inflaiice  the  Fame  in 
both  cafes ;  and  il  vrill  appear,  from  what  is  about  to  be 
faiil  of  the  fympioms  of  ihcfc  forms  of  cynanche,  that  if  We 
admit  the  cynanche  pbaryngca  to  be  a  difttnft  yarieiy,  wc' 
mufl  adtnil  another,  the  cynanche  cefophagea,  for  ihc  inflam- ' 
matioii,  we  Ihall  find,  freqtianily  attacks  ihe  oEfophagtis,  aiul' 
is  fometimes  confined  to  it. 

The  following  may  be  afTumed  as  the  definitioii  of  cy- 
nanche : 

Phlegmafia  pulfu  plerumque  valido,  nonnunqimm  debili, 
mm  dolore  faiKiumiTefpimtionevcl  degiutitionedif&cili,  cum^ 
aiijiiiniz  in  fauclbiis  fenfu. 

The  firft  fpecies  of  cynanche  then,  according  to  the  i ,, 

of  arrangement  1  (hall  follow,  inchidcs  the  inflammation  of^ 
(he  toiifils,  velum  pendulum,  uvula,  pharynx,  arul  oefophagus. 
Ai  the  tonfiU  arc  the  parts  in  moft  cafes  principally  afl&fted, 
and  it  is  rare  for  the  others  to  be  af^dcd  without  fome  tfffcf-  ' 
tion  of  theto,  we  may,  for  the  fake  of  brevity,  aflumc  the  terta 
cynanche  lonfillaris  10  exprcfs  ihe  inflammation  of  all  thi^fc  — 
p.iris ;  which  may  be  defined, 

Cynanche,  pulfu  valido  membranam  faiicium  «  pbaryR| 
mucofam,  prxcipuc  tonfillas  iiiiTTore  ct  tuborc  aSiciens,  < 
glntiiione  dit!icili  nonnunquamiloIcmilliiTia. 

The  only  alteration  which, the  mode  of  arrangement  I  fol- 
low renders  necefTary  in  the  other  definitions,  is  to  infen,  ] 
I'us  validtis  and  pulfus  debtlis,  ioftead  of  fyiiocha  and  febrit  IF 
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phoiles;  fympcomatic  fevers,  according  to  that  mode  ofar* 
rangemem,  forming  t  cbfs  of  difcafes  diftin£l  from  the  idio- 
pathic* 


SECT.  I. 

Of  thi  Cynanche  TenJiUarh* 

I .  Of  the  Symptoms  of  the  Cynanche  TonfiUaris. 

^i  Hit  dj(ei(e  generally  begins  with  an  uneafy  fonfe  of  tight- 
nefs  about  the  fauces,  wbicht  y^htn  the  inflamnuition  occu* 
pics  the  phinriiK,  is  deeper  feated  than  when  it  occupies  the 
tonfils  and  ncighboMringrparts. 

The  deglutition  icon  becomes  more  or  left  diflkuh  and 
ptiafid ;  in  (he  former  cafe  more  (b  than  in  the  latter,  fori 
larhile  the  inflammation  is  ci{>nfined  to  the  tonfils,  velum  pen* 
duhim  pahtit  and  uvula,  tl»e  pain  is  rattier  while  we  are  pre- 
paring to  fwallow,  or  in  the  very  firft  a£l  of  fwallowing, 
tbaa  during  it.  In  moft  cafes,  however,  more  or  lefs  of 
she  inflammation  ^veads  to  the  pharynx,  and  then  the  pain 
peculiar  to  both  fornu  of  the  difcafe  is  perceived. 

On  infpeding  the  fiuces,  the  parts,  as  far  as  the  inflam« 
imNion  extends,  appear  f  welled  and  of  a  more  florid  red  thaa 
fMtural,  and  here  and  there,  particularly  on  the  tondls,  fmall 
white  or  yellow  fpecks  are  often  obferved.  While  thefe  re- 
main of  a  light  colour,  and  the  pulfe  continues  fufliciently 
ftrong  and  full,  they  never  indicate  danger. 

The  inflammation  is  generally  confined  to  the  parts  which 
can  be  brought  into  view  ^  it  fometioit;3»  however,  cxtctids 

roL.  ir.  T 
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along  the  oefophagus,  which  is  known  by  the  greater  difficulfy 
and  pain  of  fwalUnving.  as  well  as  by  the  feat  of  the  pain. 
In  fome  rare  cafes,  I  hate  juft  had  occafion  to  obfervc,  the  in- 
flammation is  wholly  confined  to  the  oefophagns.  In  thefe 
no  morbid  appearance  prefcnis  itfelf  on  infpcflingthe  fauces. 
Whether  the  oefophagus  be  primarily  affedled,  or  the  in- 
flammation has  fprcad  to  it  from  the  fauces,  it  is  a  very 
alarming  accident.  Cafes  have  occurred  in  which,  the  cavity 
of  the  oefophagus  being  wholly  obliterated  by  the  fwelling, 
the  patient  has  been  flarved  to  death.  Even  in  lefs  violent 
cafes  the  pain  of  fwdllowing  is  fometimes  fuch,  that  he  ab- 
flains  from  food,  and  fome  have  funk  under  the  debility  thus 
occaficned. 

The  deglutition  is  now  and  then  impeded  by  the  inflamma- 
tion's fpreading  in  an  oppofite  diredion.  It  is  not  very 
common  for  the  tongue  to  be  afFe£led  in  cynanche ;  in  fome 
cafes,  however,  it  has  been  fo  much  fwelled  as  to  fill  the 
mouth*  and  wholly  prevent  dcglutieian,  oay,  it  fometimes, 
Tiflbt  obferves,  becomes  too  large  to  be  retained  in  the  mouth, 
and  is  thrud  put,  afluming  a  purple  colour. 
'  The  pain  during  deglutition  in  cynanche  feems  often  in  a 
great  degree  to  depend  on  the  mufcles  employed  in  this  fundion, 
partaking  of  the  inflammation  j  hence  it  feems  to  be,  that 
^uids,  contrary  to  what  we  (bould,  a  priori,  fuppofe,  are 
fwallowed  with  more  pain  than  folids ;  in  fwallowing  liquids, 
a  greater  number  of  mufcles  being  employed,  and  thofe  em- 
ployed in  both  cafes  afUng  more  powerfully.  The  patient 
feels  moft^difliculty  in  fwallowing  the  faliva,  partly  owing  to 
its  being  a  fluid,  and  the  quantity  being  fmall,  and  partly  to 
its  becoming  vifcid. 

In  fome  cafes,  however,  the  faliva  becomes  thinner,  and  is 
poured  out  in  great  quantity.  This,  although  it  often  re- 
relieves  the  inflammatioDi  fometimes  proves  a  fource  of  much 
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uneariners.     If  the  inflammation  runs  high,  the  exertion  of 
fpitting  it  out  is  attended  with  confiJerabte  pain  ;  and  when 
as  happens  in  all  the  feverer  cafes  of   cynanche  tonnilarisi 
the  direafe  extends  to  the  pharynx,  the  pain  of    fwallowing 
it  is  greater. 

When  the  inflammation  extends  to  the  ccfophagus,  the 
pain  of  fwallowing  the  thin  faliva  is  fometiincs  fiich  as  to 
throw  the  patient  into  convulfions  ;  *  and  to  avoid  fwallowing 
It  isROt  always  optional,  for  the  irritation  it  occafions  frc* 
quently  excites  involuntary  atteinpts  to  fwallow.  This  if 
particularly  apt  to  happen  during  flcep,  as  the  faliva  is  then 
permitted  to  accumulate  in  the  fauces,  and  it  is  generally 
owing  to  this  caufe,  that  the  patient  often  ilarts  up  with 
horror.  The  only  fituation  in  which  he  finds  relief  is 
lying  in  fuch  a  pofition  that  the  faliva  may  run  from  the 
ttHnah.  Sleep  is  often  wholly  prevented  by  this  fymptom. 
Long  continued  (Itep;  indeed,  when  the  throat  is  much  in- 
^(Qcd,  by  permitting  the  morbid  fecretion  to  accumulate  in 
^'»  1%  generally  injurious.  The  irritation  occafioned  by  the 
^fcumulation  in  the  throat  often  excites  frequent  attempts  to 
vomit,  v/hich  may  be  mi'bken  for  an  indication  of  a  fout 
fJoinach. 

•  The  pain  is  generally  greateft  when  the  patient  attempts  to 
^'^allow  lying  on  the  back  ;  and  when  the  oefophagus  is  much 
^^clcd,  the  pain  is  often  felt  chiefly  in  the  back,  and  is  of 
"^  fame  kind  with  that  produced  by  any  acrid  or  bulky 
'Ubfiance  pafling  along  the  oefophagus.  If  the  pharynx,  and 
^^^    more  if  the  oefophagusi  be   much  inflamed,   the  fluids 

Tissoisays  he  has  seen  women  in  this  disease  thrown  into  convul- 

^**  from  excess  of  pain  ^very  time  they  attempted  to  swallow  the 

"^a.    In  the  third  vol.  of  the  Physical  Essays,  the  reader  will  find 

^*^^  related  by  Dr.  Monro«  which  in  a  striking  manner  exemplifies 

^  Symptom. 
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inftetd  of  pafling  to  the  flomach,  is  often  returned  by  the 
-  mouth,  thrown  through  the  nofe,  or  into  the  wind-pipe»  ex- 
iting a  painful  fit  of  coughing. 

The  inflammation  is  not  apt  to  fpread  lo  the  flooMch.  I 
,had  occafion  to  o()ferve,  in  fpeaking  of  eryftpelast  that  that 
Species  of  inflammation  fonoetimes  fpreads  along  the  oefopha- 
ipis  to  the  (lomach  ;  but  eryfipelas  of  the  fauces,  which  it 
^  inorc  uniformly  diflufed,  generally  of  a  darker  red»  and  at- 
tended with  little  fwelling,  is  of  a  very  different  nature  frooa 
the  cynanche  tonfillaris. 

When  the  inflammation  fpreads  to  the  trachea,  the  danger 
is  very  great.  But  the  inflammation  of  this  organ  ferma  a 
diftinA  fpccies  of  cynanche  according  to  the  forgoing  divi- 
fion  ;  it  is  fuflicient  here  to  remark,  that  we  may  fometimea 
look  for  a  concurrence  of  thefe  fpeciet • 

Although  the  inflammation  fpread  no  farther  than  the 
^uces  properly  fo  called,  the  breathiiig  is  often  confiderabiy 
affeded.  The  more,  we  have  feen,  the  difeafe  partakes  of 
fhe  cynanche  pharyngea,  that  is,  the  more  the  inflammation 
fpreads  towards  the  oefophagus,  the  more  difficult  is  the  deglu- 
tition i  it  is  the  reverfe  with  refped  to  the  refpiration,  for  if 
the  inflammation  be  wholly  confined  to  the  pharynx  and  cefo^ 
phagiis,  however  violent  it  may  be, 'the  breathing  is  always 
free,  but  when  its  chief  feat  is  in  the  tonfils,  velum  pendu- 
lum palati,  and  uvula,  the  paflage  of  the  air  is  often  much 
contraAed,  and  fometimes  almofl  clofed ;  that  by  the  nofe 
frequently  is  fo,  and  the  patient  can  only  breathe  with  die 
9iouth  open. ' 

In  fucb  cafes  it  might  be  imagined  that  deglutition  is  whol- 
ly intenupted.  This,  however,  very  rarely  happens,  except 
where  the  tongue  partakes  confidcrably  of  the  fwelling,  the 
tonfils,  velum  f pendulum  palati,  and  uvula,  being  very'com« 
preffible. 


Tht  voice  is  ofien  alfefleil,  becoming  hoaifc  anj  confufed, 
snd  beijig  fnmeiimcs  almoll  lull,  cfpecially  wlicie  the  fMrcl- 
ting  isconliderable.  The  aSc^ion  uf  the  voice,  however,  is 
more  remarkable  in  ihe  cynanche  Irachcalis  than  (onrillaris, 
and  nci-er.ailcRils  ihe  exqiiifilcly-formeil  cynanche  pharyngeal 
ar  ihc  cafes  in  which  the  inflammation  is  confiueil  la  ihe  ccfo- 

None  of  the  neij^hbourlng  pans  fo  frequently  patiske  of 
this  ilifcafc  as  tiic  inicrnal  ear-  The  patiem  ai  &i(l  camplaiiii 
of  a  rlaging,  and  a  fenfcuf  raiilin^  in  it  when  he  fivallows, 
•nd  at  length  often  of  fcvere  pain  following  ihe  courfeof  the 
cultachian  tube.  A  degree  ot  deafnefs  vchich  frequenrly  at- 
tends  violent  cafes  of  cynanchc  is  probably  owing  to  the  fwcU 
ling  uccafiuned  by  the  inflammation  obliterating  this  palTage. 
When  the  deafnefs  is  complete,  it  aiutk  arife  from  fomc  other 
caufe. 

Id  fcvere  cafes,  the  whole  face  paiiakes  of  the  Hireafe,  the 
•yes  are  inflamed,  the  cheeicsfwelled  andBurid.  I  have  already 
haduccallon  in  obferve,  that  the  mitfcles  employed  in  deglu- 
tition generally  partake  .of  it,  in  ilie  more  violent  cafes  it  often 
Spreads  to  aluiod  all  the  mufclM  and  more  external  parts  of 
the  neck,  which  becomes  ftilf,  hard,  fwdled,  and  fometimes 
red.  and  the  fnbllngual  and  other  glands  in  the  ncighbour- 
bood  are  often  enlarged.  This  affeflion  of  the  external,  fte- 
ijaenily  telievcs  the  imeriial.  parts.  The  fwelling  which  ap- 
pears externally,  however,  pritceeds  in  many  cafes,  not  from 
the  difeafc  fprcading  to  neighbouring  p»rts,  but  from  tha 
fwelling  of  the  internal  fauces.  7'he  enlarged  tonRIs  in  par- 
ticular may  often  be  perceived  externally. 

In  mild  cafes  it  is  common  fur  the  inflamination  to  be 
chiefly  confined  to  one  of  the  lonfils  at  the  commcncementt 
and  to  leave  it,  or  in  fume  meafure  to  leave  it,  when  it  U- 
lacks  the  other. 
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.  Such  are  the  local  fymptoms  of  cynanche  tonfillaris.  It 
appears  from  what  has  been  faid,  that -the  difference  bet  weea 
the  fymptoms  ofcynanche  occupying  the  tonfils,  velum  pendu* 
lum  palati,  and  uvula,  and  that  occupying  the  pliarynx,  con- 
lifts  chiefly  in  the  former  being  often  attended  with  fotne  dif- 
ficulty of  bre;ithing,  on  account  of  its  having  its  feat  in  the 
paiTage  which  the  air  takes  to  the  lungs  ;  and  in  the  latter 
being  attended  with  more  difficulty  of  fwallowing,  from  its 
aifcdling  parts  more  ciTentially  concerned  in  thea£^  of  deglu- 
tition. In  this  form  of  the  difcafe,  we  have  feen,  the  in- 
flammation fomctimes  fpreads  to  the  oefophagus  and  the  deglu- 
tition is  wholly  interrupted.  On  this  account  the  cynanche 
pharyngea  is  a  more  dangerous  difeafe  than  the  cynanche  ton- 
fillaris (lri£tly  fo  called.  Bcfides  having  its  feat  nearer  to  the 
ftomach,  the.  whole  fyftem»  according  to  the  general  rule,  fym- 
pathifes  more  with  this  form  of  the  difeafe.  It  is  very  rare 
for  the  fvvelling  of  the  tonfils,  velum  pendulum,  and  uvula,  to 
increafe  till  it  occafions  fufFocation.  This,  however,  has 
fometimes  happened. 

The  foregoing  fymptoms  are  feldom  prefent  to  a  confider- 
able  degree  without  being  attended  with  thofe  of  general  de-  ' 
rangement.  In  the  mildell  cafes  the  fever  is  hardly  percepti- 
ble, and  it  is  feldom  fo  confiderable  in  proportion  to  the  lo- 
cal fyn^ptoms  in  cynanche  tonfillaris,  as  in  the  cynanche  tra- 
cheal is  and  maligna.  Thefe  fymptoms,  however,  never  run 
high  in  this  form  of  cynanche,  without  the  pulfe  becom- 
ing flronger,  harder,  and  more  frequent  than  natural ;  and 
all  the  ufual  fymptoms  of  fever  foon  fhew  themielves. 
The  third  is  often  great  in  proportion  to  the  other  febrile 
fynfptoms,  particularly  when  the  oefophagus  is  inflamed. 

It  foraetinies,  though  very  rarely  happens,  that  the  febrile 
fymptoms  run  fo  high  as  to  endanger  life.    Even  delirium  and 
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coma  fupcrvene.  '^'hether  in  fuch  cafes  the  brain  or  its 
membranes  are  affeded  (which  there  is  reafon  to  believe)  lias 
not  been  determined. 

Thofe  who  have  feen  only  the  more  common  cafes  of  cy- 
nanche  tonfillaris,  can  form  little  idea  of  the  appearance 
which  it  now  and  then  aflumes.  As  the  return  of  the  blood* 
Boerhaave  obfrrves,  is  obflru^led  in  the  external  jugulars  hf 
the  fwelling  of  the  neighbouring  part$  prefling  on  them,  and 
he  might  have  added,  as  Van  Swieten  has  done»  in  all  the- 
vtins  of  the  neck  by  the  dyfpnoea  impeding  the  pafFage  of  the 
blood  througit  the  lungs,  ^  fwelling  of  the  face,  tongue,  lips»! 
«k1  fauces  is  the  confequence ;  the  tongue  is  thurd  out,  dif« 
torted,  and  inflamed ;  the  eyes  are  red,  fwelled,  frightfully 
taring,  and  pufhed  from  their  fockets  ;  the  brain  iscomprefT* 
^  and  overpowered,  the  fjght,  hearing,  and  touch  being  iiti- 
paired.  In  other  cafes  the  patient  becomes  delirious,  lies- 
^ith  die  mouth  open,  fnores,  and  is  obliged  to  be  fupported 
iQ  neaily  an  trcSt  pofture  to  prevent  fufFocation.  There  is^ 
frequently,  rednefs,  fwelling,  pain,  and  pulfation  in  the  ex- 
ternal fauces,  neck,  and  even  breaft  ;  hence,  he  continues, 
^c  jugular  veins  with  thofe  of  the  forehead  and  under  the 
^Qgue  become  diftended  with  varices.* 

Thccynanche  tonfillaris,  may  terminate  in  refoluiion,  fup- 
puration,  gangrene,  or  fchirrus.  The  two  former  are  com- 
'^on,  the  two  latter  very  rarc.t 

Hefolution  is  at  all  times  a  favourable  termination,  and,  in 

*  Aph.  Bocrh. 

1 1»  lom^times  leaves  a  permanent  hard  swelling  of  the  tonsih,  which 
♦low  cot  deserve  the  name  of  schirrns,  and  is  atleiuled  with  no  inconve- 
D'focebiit  from  its  bulk.  This  aflTcclion  of  Ihe  tonsils  mote  frequent- 
'J  conies  oil  wilho'it  indauunation,  and  somciimes  goes  so  fur  as  to 
rrndprii  iiucc^wary  to  remove  one  or  boih,  which  is  done  by  throwing 
•  l'g«tur€  ariHind  ibc  base. 


153  CTKAKCHB  TOKSILLARtS.   - 

the  pfcfent  cale,  fappuraiion,  altliough  troublerome,  is  feldom 
attended  with  ^ogsr.  If  indeed  the  fuppuratton  o(  the 
fauces  is  very  generaU  even  although  the  trachea  is  not  af- 
fededy  the  matter  may  be  fiiddenfy  poured  iiMo  it>  and  induce 
iiifibcaiioOf  whicht  Van  Swieten  and  others  allert,  foaietimei 
happens ;  it  is  fo  rare  an  accident,  hewever,  that  it  is  hardlf 
to  be  feared. 

When  fuppuiation  takes  pbce,  the  (ebrite  rymptotns  abaRe« 
geneially  with  Tome  degree  of  fliivering,  the  thioat  becoines 
paler  and  left  paiuful,  and  fiMnetianes  a  fenfe  of  puKatioo  is 
feh»  or  if  it  has  been  prelent  at  an  earlier  pefiod»  becossea 
more  fenfiUe.  We  know  that;  the  abfcefs  is  ripe  by  a  fbiall 
white  fofi  tumor  appearing  aboiK  the  cenhtt  of  the  iniaaaed 

ptrt. 

The  qoantity  of  p«s  difdnrged  bam  fuch  abfcefles  is  often 
vtrf  confiderable,  and  of  an  intolerable  tafte  and  fmeU* 

The  abfcefs  fometimes  pointe  mi  a  niore  concealed  pan ; 
Ae  ftirgoon  muft  then  feel  for  it  widi  Ihe  finger,  when  theva 
is  reafon  to  believe  it  formed.  There  is  always  reafoQ  to 
ftifped  the  prefence  of  an  abfcefs,  when  the  patient,  after 
the  febrile  fpmptoms  have  abafed,  experiences  a  oonfiderable 
difficulty  of  fwallowing,  akhough  the  inflamnuitioa  is  evi-* 
dently  dimioilhed,  is  reQIefs  and  complains  of  a  general  pain 
in  the  mouth,  with  flight  and  irregular  (hiverings.  The 
pulfe,  TiiTut  obfcrves,  is  then  fcft,  withoiit  being  naturaU 
there  is  a  fenCb  of  weight  in  the  tongue,  fmall  white  fpots 
often  appear  on  the  gums  and  inficle  of  the  cheeks,  and  the 
patient  complains  of  a  difagreeabie  tafle  and  fmelL 

Cynanche  tonfillaris,  *'  Dr.  Culkn  remarks,    '*  hardly 

ever  terminates  by  gangrene,  although,  in  this  difeafe,  fome 

floughy  fpots,  commonly  fuppofed  to  be  the  forerunners  of 
"  gangrene,  fometimes  appear  upon  the  fauces.'*  By  other 
writers,  however,  who  feem  to  have  oaet  with  the  difeafe  ia 


it 
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a  iBQre  viokoc  fbrmt  gangrene  b  rogardcd  a$  rather  «  moc^ 
fltquent  occurrenoe.*    It  is  almoft  always  fa(ad. 

Like  fufpunuiint  the  gangrene  is  foinetimes  fituaied  ia 
porta  which  cannot  be  brought  into  view.  From  the  courfi; 
of  the  difeafi^  however,  and  the  (late  of  the  fymptops  in  ge- 
nenU  we  may  always  readily  determine  its  prefence. 

Upon  the  whole,  when  both  the  local  and  general  fyinp* 
toms  havt  been  unuTually  violcntt  and  the  means  employed 
liave  bailed  to  procure  any  confiderable  remiffion  {  when  the 
pain  and  intlamed  appearance  of  the  fauces  are  fuddcnly  di- 
mhiifbedt  the  d^lutition  rendered  eafier.  the  pulfe  from  being 
flroqg  becomes  fmalU  weak,  and  irtegulari  the  face  aflumcs  • 
cadevoroua  appearance*  the  extremities  become  coldf  with 
clammy  fwears.  and  the  breath  fetid,  although  we  cannot  peir 
ceive  the  gangrenOi  we  may  be  aflured  that  it  has  takea 
place. 

The  termination  in  fchirrus  t  it  (lill  more  rare.  Tillut 
obfetves  that  he  has  feen  the  cyoanche  tondllaris  terminate  in 
aaordficatiein  or  fchirrus  when  treated  with  heating  medicines^ 
in  Older  to  force  out  fweats»  but  that  if  properly  treatedi  i( 
never  terminates  in  either  of  thefe  ways. 

Like  other  febrile  difesSes,  it  is  fometimes  relieved 
by  a  critical  difcbarge*  a  flow  of  fwear,  or  a  diarrhoea.  Tbf 
increafedflow  of  faliva  is  fometimes  fo  great,  and  attended 
ifrjth  fuch  relief,  as  to  delerve  the  name  of  critical.  The  dif* 
cafe  generally  comes  to  its  height  on  the  fifth  or  fixth  day.^ 

ft*  or  the  Caufte  of  Cynanche  Tonfillaris. 

Like  mod  of  the  other  phlegmafix,  the  cynanche  tonfilla- 

^  Sw  Ibe  observaluxif  of  Vao  Swieien  and  otbert. 

f  Mti^B Moo.  et  Prcc.  Med.  cum  Notjs  Wuitrief bami,  vol.  I, 
Quarin  de  Feb.    Apb.  BoerbaaY.  cum  Com.  Van  Swict.  de  Angina. 

X  Dr.  Simt  oo  Epidemic  Diseatei. 
TOL.   II.  V 
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ris  is  mod  apt  to  attack  the  young,  rotni(l»and  plethoric,  e(pe- 
cially  thofe  of  a  fanguine  temperament.  It  is  a  remark  of 
Sydenham,  that  thofe  who  have  red  hair  are  mod  liable  to  it. 
Qtiarin  thinks  that  men  are  more  fubjed  to  it  than  women. 

It  is  mod  frequent  in  fpridg  and  autumn,  in  fummer  it 
rarely  appears ;  it  fometimes  appears  periodically  in  the  for- 
mer feafons. 

In  its  exciting  caufes  alfo,  the  cynanche  tonfillaris  sqg^rees 
with  the  other  phiegmafia;.  Cold,  particularly  if  alternated 
with  a  high  temperature  or  partially  applied,  efpeciaHy  if  ap« 
plied  to  the  feat  of  the  difeafe,  is  dill  the  chief  exciting  caole. 
Sudden  viciffitudes  of  temperature,  riding  againft  a  cold  wind^ 
much  finging  or  vociferation,  the  blowing  of  wind  itiftru- 
fneBts,acrid  aliments,  medicines,  or  poifons,  the  fuppreflion  of 
accudomed  evacuations,  and  a  peculiar  ffate  of  the  atmo- 
fphere,  are  enumerated  by  Quarin*  as  the  chief  exciting 
caufes  V  of  cynanche  tonfrllarrs.  . 

With  refpe£t  to  the  lad,  of  which  much  has  been  faid,  if 
We  except  cold,  damp,  and  variable  weather,  there  does  not  ap- 
pear to  be  any  peculiar  (late  of  the  atmofphere' which  tends  to 
produce  this  difeafe. 

Cynanche  tonfillaris  is  afiraTty  a  mild  difeafe.  It  is  in  the 
highly-predifpofed  that  it  aflumes  its  more  alarming  forms. 

3.  Of  the  Treatment  of  Cynanche  Tonfillaris. 

There  is  a  (Iriking  refemblance  between  the  treatment  of 
the  inflammatory  fore-throat  and  ophthalmia ;  the  chief  dif- 
ferences arifing  from  the  nature  of  the  part  afFefted,  and  from 
the  former  being  more  frequently  a  febrile  difeafe. 

In  the  milder  cafes  of  cynanche  tonfillaris  we  truft  chiefly 
to    local  means.     They  are   either  internal,    or  external. 

^  DeFebribus. 
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lo  the  mildeft  cafes  the  former  only  are  neceflary.  They 
cooGft  chiefly  of  mixtures  for  wafbing  the  inflamed  parts»  the 
compofirion  as  well  as  the  eSeds  of  which  are  analogous  to 
thofe  of  collyria  in  inflammation  of  the  eyes;  They  may  be 
divided  into  four  clafles^  according  to  the  different  objeds  we 
have  in  view  in  employing  them.  !•  Thofe  employed  for 
thepurpofe  of  procuring  refoluiion.  2.  Thofe  proper  wh^n 
fiippv^ratioD  is  unavoidable.  3.  Thofe  employed  when  the 
abfcels  has  burft  fponrtaneoufly  or  been  laid  open ;  and.  4. 
Thofe  which  are  nccelTary  when  a  tendency. to  gj^ngrene  has 
fupervened. 

The  purpofes  for  which  ihcy  are  employed  point  out  what 

^{^etr  jcompofltipn  ought  to  be.  In  the  ufe  of  the  fird  clafs  oux 

^ie£b  are,  by  their  (limulus»  to  diminifh  the  inflammatiQUj, 

"/  their  mucilaginous  property,  to  defend  the  parts  when  thp 

uliva  is  thin  and  acrid  ;  and  by  their  detergent  quality,   to 

(le^nfethem,  >?hen  clogged  with  thick  vifcid  mucus. 

*Xbe  fird  purpofe  may  be  anfwered  by  the  vegetable  and 
oiirvFSil  acids,  vinegar,  the  juice  of  acidulous  fruits,  the 
fulphuric  and  muriatic  acids  properly  diluted,  &c.  by  fome  of 
the  putral  falts,  particularly  borate  of  foda,  nitrate  of  pot* 
^Ai  and  n^u^-iate  of  amo^onia,  alkohol  in  various  forms,  and 
nia.ny  of  the  gums,  particularly  myrrh,  capficum,  ^n  infu- 
"C^ri  of  which  is  an  excellent  vehicle  for  other  ingredients, 
tor fe-raddifh,  muflard,  &c.  Various  allringents,  particularly 
^Iticn  and  Peruvian  and  oak  bark.  The  gargle  may  be  made 
i&ore  or  lefs  flimulating  according,  to  its  effects,  and  the 
^gree  of  the  inflammation. 

^hen  mucilaginous  gargles  are  indicated  we  may  add 
S^inn  arabic,  or  the  white  of  egg,  or  ufe  a  decodiion  of  fome 
®f  the  mucilaginous  herbs. 

^hcn  the  fauces  are  clogged  with  thick  mucus,  a  mixture 
o'  honey  and  the   muriatic  acid  may  be  applied  with  a 
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))eticiL  Sydenham  r^conimends  the  fulphuric  acid.  A 
principal  part  of  their  effeds  feems  to  arrfe  from  their 
increafmg  the  flow  of  faliva,  by  i^hich  the  mucus  is  diltited 
and  waflied  bff. 

But  if  the  difbafe  has  continued  for  a  conflderable  time 
t^ith  little  retnifllon^  efjpecially  if  the  pain  abates  while  the 
fwelling  Ritl  continues  or  increafes»  we  have  little  hopes 
of  procuring  refolution.  Our  view  is  then  to  induce  n 
fpeedy  and  favourable  fuppuration,  and  for  this  purpofe 
gargles  of  a  difTerent  kind  are  proper. 

They  (hould  confld  entirely  of  warm  emollient  fluids^  and 
be  ufed  in  large  quantity.  *<  Sed  hoc  primo  elapfo  tempore, 
«  cmolHcmia  et  demulcemia  proefcribi  folent,  e  lade  nimi- 
^  nim»  radicibus  althoe:e,  floribus  malvae,  femmtbus  }ini, 
*«  Caricis  pinguibtis,  gummi  arabico,"*  &c. 

In  ftiort,  hero,  as  in  the  former  ctifcs,  the  compontion  of 
the  gargle  is  readily  determined  by  rcflefllng  on  the  end  we 
have  in  view.  It  is  no  longer  our  with  to  dimtnifli  the  in* 
flammation,  we  therefore  avoid  thoFe  applications  which  tend 
to  reduce  it,  the  gargle  ought  therefore  to  be  mild.  We  wifh 
to  promote  fuppuration  ;  nothing  for  this  purpofe  is  more 
powerful  than  warmth,  the  gargle  Ihould  therefore  be  ufed 
warm,  and  in  large  quantity,  that  its  temperature  may  not  be 
fuddenly  reduced. 

The  beft  way  of  ufing  this  gargle  is  from  time  to  time  to 
permit  as  large  a  quantity  as  can  conveniently  be  retained  to 
lie  on  the  part,   till  its  temperature  foils  to  that  of  the  motith* 

After  the  abfcefs  has  burft,  our  view  is  to  difpofe  the 
parts  to  heal,  emollient  and  gently  adringent  gargles  are  the 
beft  for  this  purpofe, 

^  Lieutaud's  Synopsis  Prax.  Med. 


tf  1  tendency  to  gangrene  appear,  (he  girgles  may  be 
rapofed  of  infuiion  of  bark  and  Ckpilcuni  with  port 
wine  or  diluted  fpints.  J*  i hi:  pans  lie  within  teach,  tlrey 
fliouM  be  IVariheJ  and  tuuched  with  more  Himiibting  aj>« 
plicBt'ons.  But  ihc  local  meatis  employed  in  fuch  cafes  ne 
ftnll  prercnily  have  occafion  lo  conlider  more  fully.  They 
tre  the  fame  be  in  cynanchc  maligna.  As  gangrene  in 
Cynftndte  lonfillafis.  however,  is  the  confequcncc  of  ia- 
creaTcd  excitement,  we  mull,  cfpecially  on  its  Rrll  appeu^ 
ance,  be  cautious  in  (he  ufc  of  means  which  tend  to 
increafe  the  inflammation,  left  we  raiher  increafe  than 
dimttiith  the  (endency  lo  gangrene. 

There  ha«  been  foine  ditference  of  opinion  refpedtiog  the 
bd)  way  of  applying  medicine  (o  (he  internal  fauces. 
Gargling  wathc-s  them  bett;  but  the  motion  fcems  otten 
to  incnafe  the  intlammaiion,  fa  that  many  ililTuade  ffom 
^  in  ihe  fcvcrcf  catcs.  The  medicine  Ibould  then  bo 
I'ffCMvn  into  the  fauces  by  means  of  a  fyritigc,  or  applied 
V  *  pencil  ;  or,  as  Sydenham  recommends  merely  kept  in 
"K  mouth  for  fooKtime  atxl  then  allowed  to  run  out.  la 
•is  way,  however,  il  is  only  applied  to  the  anterior  parts. 

When  the  deep-fcated  parts  are  affefled,  fwallowing  is  the 
"^y  RKtim  of  tHakiug  any  application  to  the  intiamc<l  part. 
*<1  i(  unfortunately  happens,  we  haTC  fecn,  that  in  thefo 
des  fwallowing  it  moli  dilflcuh  and  painfnt,  and  molt  ire- 
(*wntly  internipiei).  When  ihc  pain  occafiuned  by  fwaltow- 
"ig  ii  nry  great,  it  more  ihan  cnunKrbalaiKes  any  advaotsgo 
•"  l*eexpei£led  from  this  clafs  of  medicines. 

Some  prafliiioners  affirm  that  gargles  and  other  wafhes  for 
■te  lhro«  Ihonid  be  ufed  cold,  while  others  maintain  that  they 
•"uM  always  be  of  the  fame  tenipeiature  with  ihc  body. 
"  tiCT  (he  iBflammaiian  ts  Highl,  it  ie  of  little confeqiicnce 
T'^lier  (hey  b«  c^  or  tepid  ;  We  bswe  lEtfoa  to  bdieve. 
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that  when  it  is. more  fevere,  they  (faould  be  of  |t^  fame 
perature  with  the  body*  If  we  are  endeavouring  lopramole 
itjppurationf  their  temperature^  we  have  juft  feen^  ihould  be 
higher. 

Applications  to  the  internal  fauces  are  fometimes  made  ia 
the  form  of  vapour.  The  vapour  of  warm  water  ei^pioyed 
at  an  early  period  tends  to  procure  refolutioo.;  at  a  lately 
period  to  induce  a  favoiu^ble  fuppuration.  In  the  former  cala 
▼inegar«  diililled  fpirits,  &c.  may  be  added  to  the  water.  The 
vapour  may  be  drawn  in  through  the  fpout  of  a  tea-Ipettle^or 
more  eiFedually  by  the  inflrument  termed  an  inhaler.  We 
have  reafon  to  believe  that  little  advantage  is  derived  from 
impregnating  the  vapour  with  (lores  fambucir  and  other 
herbs  recommended  by  EUer,  Lieutaud,  and  other  foreigq[ 
writers. 

There- is  fome  difference  of  opinion  rerpe<Sling  the  employe 
ment  of  fialogogues.  The  advantage  often  derived  from 
fpontaneous  faiivation  has  induced  fome  to  recommend  themt 
but  the  irritation  they  occafion  feems  generally  to  counferaA 
any  benefit  to  be  expelled  from  the  increafed  flow  of  faliva* 
Fhyficians  therefore  feldom  employ  mere  fialogogues  in 
cynanche  tonfiUaris,  but  if  the  means  which  prove  otherwife 
ferviceable  excite  a  flow  of  faliva,  it  adds  to  their  goodeffefis. 

According  to  the  mode  of  arrangement  I  follow,  local 
blood-letting,  when  performed  from  the  internal  fauces, 
ihould  be  confidered  here.  It  will  be  better,  however,  to 
throw  into  one  place  the  few  remarks  to  be  made  on  this 
remedy. 

When  the  inflammation  is  confiderable,  the  foregoing  muft 
be  aided  by  external  means.  The  fimpleft  are  wann  applica- 
tions and  rubefacients.  With  refpedl  to  the  compofition  ,of 
the  rubefacients;  mullard  is^too  harfli  an  application  b^PQ* 
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^  John  Pringic  advtfes  a  piece  of  flannel  to  be  appKed  to 
tlieneck,  moiftened  with  oil  and  a  folution  of  the  carbonate 
of  ammoniaf  in  the  proportion  which  the  patient  can.  eafify 
bear;  bjr' which  he  remarks,  a  fweat  is  brought  out  on  the 
part,  and  fometimes  over  the  whole  body.  This  application  ' 
tt  moie  effi^dual  than  bags  of  hot  fait  or  fand  recomoiendfed 
^  femei  and  more  agreeable  than  the  dung  of  animals  which 
btt  a&ually  been  employed  for  the  fame  purpofe,  *  A 
piaiiier  compoled  of  the  liniment,  faixm^  and  muriate  of 
3imiioiii3f  in  which  the  ammonia,  being  gradually  evolved; 
sfisas  a  powerful  jrubefacient,  is  perhaps  the  beft.applicatida 
of  this  kind.  '.. 

'  If  the  general  excitement  be  confiderable,  it:  is  proper  to 
dday  the  ufeof  rubefacients  till  it  has  been  reduced  by  proper 
evacuations.    The  fame  may  be  faid  of  the  employment  of 
Wften,  which  are  a  more  powerful  remedy  in  this  difeafe* 
'^^hej  fiiould  be   pretty  large,  and  applied  near   the  feat  of 
^  difeafe.    Ahhough^blifters  do  not  at  firft  bring  relief,  we 
*^  not  to  defpair  of  their  proving  ufeful,  for  when  the  firft 
^ils,  a  fecond  often  fucceeds,  or  when  the  difcbarge  excited 
V  firft  brings  no  relief,  the  continued  difcharge  kept  up  hf 
^  ong.  cantharid.  frequently  fucceeds  better. 
'  fiut  no  local  remedy  is  fo  generally  beneficial  in  fuch  cafes 
^  local  blood-letting.     Scarifying  the  parts  afie£led.  as  far 
^  they  can  be. reached  is  often  recommended.     This  is  par- 
ticularly fenriceable  when  the  fwelling  is  great.     Tiie  ranular 
^<»s  are  fometimes  opened,  but  this,  as  Dr.  Cullen  obfervest 
^    san  infignificant  remedy,  and  as  it  is  at  the  fame  tiuaea 
trooblefome  one,  it  is  feldom  put  in  praSice. 

Scarification   and  cupping  on  the  neck  is  moreeflrfiuaL 
^henthe  neck  is  much  fwelled  and  inflamed,  Tiflbt  obfcrves^ 

^  Dr.  Sims  on  Epid. .  Di9. 
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one  or  two  cuts  made  pfd^  deep  bave  ofto  fiMd  i1ii# 
pstieDt't  life ;  leedMS,  bowereri  arc  here  tbe  moft  cooveaioor 


Whea  a  tendency  to  fiippuration  has  taken  ^Hmg^  tmoVimk 
podticcs  aieufafuh 

Certain  operations  form  part  of  the  local  aMaae  mpkiyeA 
in  the  cjnancfat  toofiilaris.  Thefe  belong  to  tbe  pioviaco  ni 
tbe  furgeom  I  have  already  had  oocaiioo  to  OKniioA  laying 
open  theabfcefs^  which  lefiens  the  diuation  of  tbedifealfu 
.  BronchotonDy  it  a  more  fcrious  opetatioOt  and  foiftmaitly 
Us  frequently  neceflary*  When  tbe  fwellii^  tHreateqi  («ft* 
catioDy  however,  it  ought  not  to  be  dekiyed.  Many  have  kii 
k  down  asa rule  never  to  perform  tfastopcratitiOy  wbegia  ftfm 
a  week  and  intermitting  pollbi  and  other  fymplMiaof  tt^. 
trecne  debilityt  the  patient^s  ^th  appeacs  inevitaUoii  Tbio 
adviee  feems  io  proceed  from  too  anxious  a  ttpxi  for  ilii 
praditioncv's  iqMitation.  It  is  to  be  recolleded  that  in  fucll 
cafes  the  moft  alarming  fymptoms  are  often  the  confeqoeUca 
of  impeded  refptnition,  and  will  difappear  when  a  free  paC» 
fiige  is  given  to  the  air«  The  reader  will  find  Michadis*  fat 
his  Treatife  de  Angina  Polypoia»  and  others  who  were  ooiv* 
verfant  with  broochotomy,  fpeaking  of  it  as  a  comparativilf 
trivial  operation,  always  to  be  leforted  to  where  tbeie  is  mj 
tdk  of  fofibcation. 

When  the  general  excitement  is  incieafed#  every  pert  of 
the  antiphlogiftic  regimen  is  neceflary ;  all  kinds  of  animd 
food  and  fermented  liquors  muft  be  avoided,  and  the  diet 
ihould  be  mild  and  diluent.  The  patient  (hould  not,  however^ 
be  forced  to  drink  when  the  pain  of  deglutition  b  great,  but 
copious  clyfiers  fhould  be  exbioited.  In  the  one  way  d 
the  Qther,  dilution  fhould,  in  all  the  feverer  forms  of  the 
difeafe,  make  a  principal  part  of  the  treatment.    '*  Interea 
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'*  \iTff  Runu]  propinaniur  fcruin  la£lis  aqua  aitrofs  aliaquc 
'  diluentia  ci  demulcentJa. "  * 
When  degiuiition  U  wholly  inlerruplcdi  the  patient  mult 
I  (k  nouriflied  by  fuitiaceous  cl^'tlers,  till  by  the  moll  a£live 
I  means  the  in  (lam  mac  ion  of  the  fauces  is  reduced. 

The  firft  evacuaiion  aiFe£ling  the  whole  fylleai,  geneially 
I  Mnploycd  in  tntlammatory  furc-ihroat,  is  vontiling.     Emetics 
'  gvcn  early,  and  ihey  (hould  never  be  omitted  where  the  lymp' 
Knnes  arc  conHdcrablct  oficn  pni  a  Hop  to  the  difeafe,  and 
(tlduai    fail   to  bring  confidcrablc   relief.     Where  there  is 
much  tever  the  cifcdls  of  enietics  may  be  explained  by  their 
icodency  to  promoie  pcrfpiraiion  ;  but  it  is  remarkable,  that 
ti-cn  where  there  h  no  aiFcdion  of  the  fy'^em,  they  often,  ina 
I  JWay  it  is  not  cafy  to  explain,  more  elfc£liLaIly  relieve  the  indam- 
latioB  it  an  early  period,  than  any  local  remedy  we  can  em- 
toy.     After  the  dilcafe  has  lallcd  for  fome  time,  iheir  exhi> 
Mtion  requires  more  cauiion,  and  is  always  lefs  eJTeflual.     If 
e  itiflamniation  runs  very  high,  they  may  do  harm.     TilTat 
arcn  aOcns,  that  under  fuch  circumliances  they  may  render 
cdifeafc  fatal.     Where,  however,  the  fwctling  is  confidcr- 
impared  with  the  other  fymplonis,  but  not  extreme, 
Icy  are  often    rcTviceabte,  even  at  x  late  period.     Lieutaud 
C«rs  be  has  Qxn  paiicnia  labouring  under   inflamaiatory  an- 
gina fjiaiclied  from  the  jawsot  death  by  an  emetic. 

Emetics  indeed  arc  fometimes  employed  with  advantage 
even  after  the  formation  of  the  abfcefs.  When  the  aj^lcefs 
u  liiuated  in  the  deeper  parU  of  the  pharynx,  ai  in  the  celo* 
plugu^,  the  furgeun  cannot  reach  it,  and  the  exJiibilion  of 
in  emetic,  if  it  is  ripe,  will  almoll  always  occalion  i^E 
butOing.  Kot  only  vomiting,  bui  even  coughing  ur  Laughing, 
will  rumciimcs  hive  this  eQ«d.  t 


*  Uciitaud'i  Synopii)  Prax.  Med. 
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Vomiting  is  alfo  proper  towards  tlie  enfl  of  .the  difearcv 
"when  a  collcdlion  of  irritating  matter  is  accumulated  in  the 
(lomach*  i»t.  confcqiienc'c  of  tlie  patient*s  having  fwallowed 
large  quatitities  of  acrid  or'  vifdd  faliva,  which  both  load  the 
(ioiTiach  and  vitiate  its  fecretions. 

Ffohi  rfic  general  efficacy  of  cathartics  in  inflammatory  af- 
fe^lions  of  the  head,  and  from  the  cynanche  tonGllaris  fotne* 
times  terminating  by  a  fpontaneous  diarrhoea,  phyficians  were 
led  to  rdymuch  on  them.  More  than  m  free  adion  of  the 
bowels,  however,  is  feldombeoeficial^  When  the  inflaitima- 
tiori  and  general  excitement  are  great,  fome  degree  of  cathar- 
fis  may  be  kept  up  with  advanttige.  At  an  early  period  faltne 
and  mercurial  carthartics  are  the  bed. 

In  the  word  cafes,  where  either  the  pain  of  fwallowiog  is 
fo  gre&t  that  the  patient  refufes  to  take  any  thing  by  the  mouth, 
or  deglutition  is  abfolutely  interrupted,  we  mud  lave  recourft 
to  the  exhibition  of  copious^  cathartic  clyfters. 

When  the  excitenient  is  great,  vencfeftion  fhould  never  be 
j)eg1e£led  at  an  early  period,  and  the  blood,  as  in  other  inflam- 
mations of  the  head,  (hould  betaken  from  the  jugular  vein, 
if  it  can  be  readily  done,  that  the  fame  operation  may  (irvc 
the  purpofe  of  both  local  and  general  blood-letting.  When 
delirium  or  coma  fupervenes,  the  treatment,  with  the  addition 
of  local  means  to  relieve  the  throat,  mud  be  the  fame  as  in 
phrenitis. 

Diaphoretics  are  more  ferviceable  in  inflammatory  fore- 
throat  than  in  inoft  of  the  difeafes  we  have  been  confldering. 
It  is  often  terminated,  we  have  fcen,  by  fpontaneous  fweating* 
A  fweat  forced  out  by  external  warmth  and  heating  medi- 
cines, however,  is  rarely  ferviceable,  and  generally  does 
harm.  If  dilating  fluids,  with  the  ammonia  acetata,  or  any 
other  mild  diaphoretic^  induce  a  fweat,  it  often  brings  re- 
lief. 
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When  a  tendency  to  gangrene  appears,  wcuiuQ  have  re- 

courfe  to  the  bark  and  wine, .  with  caution,  however,, Jed  '\)^. 

exhibiting  thein  loo  early  we  rather  increafethandicniniQi  ihi^ 

tendency.^  ,   ,       .; 

There  is  a  material  difference  in.  the  treatment  as  well  as 

piDgnofis  of  g^grene  fHpervening  on  ilie  cynanchctooriliarisn 

and  the  cynancbe  maligna.     In  the  lotts^r,  it  arKes  jdiredly: 

irooi  debility ;   the  oioft   invigorating  plan   is  proper,  and 

often   fuccefsfuL     In  the  former,  it  is  the  confeqncnce  of 

excei&re  general  excitement^    till  this  is  fufiiciently  dimi- 

niihedt  the  invigorating  plan^will  do  harm,  and  then  it  h 

oFten  too  late  for  any  plan  to  be  of.fervice. 

When  deglutition  is  interrupted,  die  bark  and  wine  mud 
be  exhibited  peranum. 

Such  are  tlie., various  ipeans    employed  inr  ;be  inilam* 

n^atory.ibre*- throat.     It. is  to  be  remembered  that  the  practice 

Qiould  be  the  more  vigorous,  the  mpre  tt>e  ir^flammation  cx« 

tends  towards  the  oefophagus,  ai|d  ipoll  fo  when  it  has  its 

feat  there..    "  Funellillinu  .e(l  angina,  quae  nee  in  faucibus 

pec  in  cetiyjce  quidquam  confpjcuum  exhibit. !!  t   ■  . 

*.    At  metallafis  fometimcs  jhappens  in  .t))c  cyuanche  to^nilarisp 

?Qoft  frequently  to  the.  lungs,  v^e  onuli  t^e  prepared  for  this 

atccidcnt,  and  watch  the  tendency  (pit. 

The  deglutition,  in  this  dife^^L  is. now  and  then  interrupted 
by  fpafm.  of  .the  oefophagup-i  which  fometioies  appears  as  ao 
idiopathic   difeafe.       Various   remedies   have  been   recom« 

mended  in  it,  few  of  which,  however,  are  of  much  fervice. 

1..  ■ 

As  in  the  cafe   before   us  it  arifesf  from  the  irritation  of 
ihtpriisaiy.difeafe,  lantipblogiAic  meafures  are 'chiefly  to  be 

*  See  what  was  said  on  this  snbject,  in  speaking  oT  the  treatmient  of 
^ePbtegmasiae  in  general.  .    ^  .'.■".: 

m 

t  Qaarin  De  Febribus. 
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relied  upon.  Emollient  and  oily  applications  nfed  extennrily* 
md  intenially  if  any  power  of  deglutition  fltll  remkinr,  and 
the  medicines  which  have  been  termed  antifpafmocfiet  paftku^ 
larly  opium,  are  occafionally  ufefuK  Van  Swieten*  reoom^ 
mends  a  fbap  compofed  of  oil  of  turp^ntin^,  vejgetkU^  alkali, 
and  muriate  and  acttate  of  ammonia,  to  b&  applied  externttllyi 
and  al(b  ufed  intemsdiy  if  it  can  be  fwalloWed.  But  the 
^lief  obtained  by  oily  and  emollient  medicines  is  feMom  pcT'^ 
manent.  + 

Dr.  Johnflone  thinks  that  opium  and*  extrad^  of  cicuta 
protoife  moft  in  this  cale.  When  any  power  of  deghstitioh 
remained,  he  defired  the  medicine  to  be  fWalfowed ;  in  other 
cafes  the  opium  and  cicuta  were  made  into  pills  which  the 
patient  was  defired  to  hold  in  the  mouth.  Thb  exhibittoo  of 
mercury  has  bioen  carried  to  falivation  without  bringing  re- 
lief, i  Mechanical  force  has  been  employed.  Thb,  IkynU 
eTer»  is  always  attended  with  danger,  and  has  even  pttnred 
£ital,  as  in  a  cafe  memioned  by  Dr.  Johnftone. 

A  fchirrous  afiefiion  of  the  o^fophagus  ot  permanent  en* 
largement  and  induration  of  the  lymphatic  glands  of  the  necl 
fometimes,  though  rarely,  fucceed  cynanche  tonfilhris.  They 
more  frequently  arife  from  other  caufes.  When  there  is  rca< 
fon  to  believe  that  deglutition  is  prevented  by  a  fchiTrus  of  the 
oefophagus,  bougies  of  a  pr6perfizemay  be  urcd,and  we  have 
beenadvifod  to  kt  finati  dofes  of  hydrarg.  fubmudat*  and  ci- 

•  Com.  In  Aph.  Boer.  Apb.  797, 

t  See  a  paper  by  Dr.  Jobntone,  io  the  ^nd  vol.  at  tbfPMaaicjUaor 
the  Med.  Soc  of  London. 

X  Dr.  Johmtoneflueceeded  Id  6nc  case  by  la^hs  of  borrosive  sub- 
limate and  (he  bark,  but  thinks  they  do  aot  pifomiie  (0  be  geftetalff 
succenful. 
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ctitt  remain  in  tfie  mouth,  tftat  th^  miy  be  grtcfbdly  fwrilov- 
cd.  I  htve  keti  Teverel  czfts  df  this  kintf,  btlt  notieiti  Whidr 
this  Of  any  otRef  mode  of  treattfiertt  proired  fuccefi^ful. 

If  the  dyfpbagia  arifes  from  a  fwdling  of  the  1]fmphatic 
^ands,  fhe  means  employed  m  fcrophola  ttt'  fometim^  fef- 
Yiteaftle. 

When  the  inflam^natnry  fore-throat  has  been  fevere,  rt  is 
often  fucceeded  6y  a  confidcrable  degree  of  debility*  Noutifli- 
tngfeod  and  the  moderate  ufe  of  wine  are  generally  fufllYdent 
to  reftorcfiheflrengh.  DIr.  M* Bride  amd  othtffs  recommend 
the  bark  imi  fron.  which  trtay  lit  iiM,  if  th^  teffilMCy  t6  th6 
dKbre  haf  Wholly  fuMided. 

Frequent  attacks  leave  the  fauces  in  a  Rate  of  rebxat iofi 
ivhich  is-  ftfoonibte  to  the^  retdf n  of  the  difeaff^ ;  by  the  ufe  of 
Jfttingent  garglfea  the  parts  are  ftretlgthrtied.  The  tfdciiwnce 
of  tfiedifeafe,  ho^ev^r,  cait  on!y  be  pf6VeAt^  by  carefbHy 
midmg  its  exciting  OLxihs,  and  by  tdmp^nltice  and  ^eitifer, 
^ch  coHed  the  tendency  to  plcthoni; 


SECT.  IL 

I  f 

■   *  1      '  J     I  *  •    ■ 

Cf  tbi  Gpiancbi  MaUgm^ 

•This  form  of  cynanche,  as  appears  from  the  definilio9  quot- 
ed  from  Dr.  Cullen's  (ynopfis,  aflFe£ls  the  tonfils  and  mucous 
membrane  of  the  fauces  with  tumor,  rednefs,  and  mucous 
cnifts  of  a  whhKh  or  a(h  colour  grad|)^  f|l!rea4ing.^d,co- 
lering  ulcers.  The  fever  which  attends  it^.  contrary  \o  what 
happens  in  the  other  phlegmafisci  partakes  more  of  the  typhus 
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than  fynocha,  and  it  is  very  frequently  attended  with  an  erup- 
tion on  the  ikin  of  the  fame  nature  with  that  of  the  fcariatina. 

Some  doubt  whether  cynanche  maligna  and  /  fcariatina 
fhould  be  regarded  a;>  different  difcafes.  If  by  di^feront  dif- 
eafes  we  mean  thofe  whofe  fymptoms  diflfcr,  they  are  furely 
very  different ;  if  by  different  difcafes  we  mean  thofe  wbofe 
caufcs  are  different,  and  which  never  run  into  cach'Othert  they 
mud  be  regarded  as  varieties  of  the  fame  difeafe.  ■ 
r  Others  have  not  only  regarded  the  fcariatina  arid  cynanche 
maligna  as  different  difeafes,  but  have  looked,  on  thofe  cafes  ii^ 
M^bich  they  are  .combined,  as.of  a.oaturc  diffqn^t  from  either* 
This  view  of  the  fubje£l  is  neither  ufcful  in  pradice  npr  ac- 
curate in  a  oofological  point  of  view. 

According  to  the  moft  accurate  view  perhaps^  tbc:.  fcariatina 
fimplex  alone  (hould  have  been  ranked  amoiig  the  exanthetpa* 
ta  i  and  the  pure  cyt^nche  malignai  namely,  that, unattended 
by  an  affection  of.  the  (kin,  alone  confidered  as  a  diftiuj&dif* 
eafe.  It  would  then  have  been  eafy  to  defcribe  ti^  appear* 
ances  refuhing  from  the  combination  of  the  two  difeafes,  and 
the  manner  in  which  the  treatment  fhould  be  adapted  to 
different  cafes,  according  as  the  fymptoms  of  the  one  or 
other  prevail.  As  the  fcariatina  and  cynanche  maligna  ilri<3- 
]y  fo  called  appear  unattended  by  each  other,  in  a  fyllem  of 
nofology  they  fhould  be  regarded  as  diftindl  difeafes ;  as  they 
sire  fo  frequently  combined,  their  combinations  muft  be  treat- 
cd  of  in  a  fyffem  of  praflice ;  and  this  arrangement  would 
appear  to  be  fandioned  by  the  hiffory  of  the  difeafes,  which 
on  their  firff  appearance  were  certainly  niore  diffind  than  we 

find  them  at  prefent. 

■  .   .  .  '  i.'    .' 

I.  Of  the  Symptoms  of  the  Cynanche  Maligna. 

Tbcf  fymptom^Of  this  difeafe  are  fo  complicated,  that  it  ii 
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diffinilt  to  give  a  vi«vr  of  them  at  .the  fame  time  fufficiently 
full  and  diftina. 

We  (ball  in  the  firft  place  conflder  the  manner  in  which 
the  difeafe  makes  its  attack  ;  then  defcribe  the  aiFedion  of  the 
fiuces ;  next  the  fymptoms  which  attend  it ;  then  the  various 
tppearances  of  the  eruption  ;  and  laftiy  the  different  ways  in 
which  the  difeafe  terminates. 

The  attack  of  cynanchc  maligna  often  differs  but  little  from 
that  of  (imple  fever.  The  patient  complains  of  laflitude^  de- 
jeftion  of  fpirits,  and  giddinefs.  He  is  generally  affeded  with 
more  or  lefs  (hivering,  frequently  alternating  with  fits  of 
heit.'  I'he  pulfe  is  frequent,  and  the  breathing  more  or  lefs 
hurried.  •    ' 

Thele  fymptoms  feldom  continue  long  before  the  patient 
complains  of  a  fenfe  of  (lifFnefs  -about  the  neck,  with  fome 
pain  and  difficulty  of  fwallowing,  and  on  infpeaing  the  fau- 
ces, they  appear  red  and  fvvelled.  In  many  cafes  the  afFcAion 
of  the  fauces  is  troublefome  from  the  beginning,  and  fome- 
times  it  is  the  firft  fymptom. 

When  the  difeafe  makc^  its  attack  in  this  way,  the  progno- 
f>^is  favourable ;  it  is  probable  that  the  difeafe  will  partake 
conliderably  of  the  nature  of  fcarlatina. 

But  when  along  with  the  foregoing  fymptoms  the  patient 
complains  of  fevere  head-ach,  cfpecially  a  pain  in  the  crown 
of  the  head,  violent  pains  of  the  back  and  limbs,  or  pais  in 
Acftomach,  with  naufea  ami  vomiting  or  with  diarrhoea;* 
^hcn  inftead  of  giddincf:*,  he  is  aflfedlcd  with  coma  or  dtll- 

•  The  dhrrhcca  is  often  bilious.  Botli  the  romitlng  and  diarrhcra  are 
^i^t  frequent  in  ciiiidrcii.  Altliuugh  nausea  and  vomiting  arc  antoiig 
^^c  worn  symptoms  of  this  disease,  lliey  do  uot  always  appear  e\en  ia 
'^•^ cases.  Mr.  Colden  says  l!iey  rarely  occurred  iu  the  epidemic  he 
^^'  See  Mr.  Co»den*s  letter  to  Dr.  bulliergill,  ia  the  iiril  vulunic  of 
*^»cMcUicaiObi.aud  inq. 


idMfP  t  ^Mif^Q'thf  eyes  are  hfgvy  ;|i^  wstfryi  the  counlOMilce 
either  full  and  bloated,  or  pale»  ihrunk,  and  dejedled  ;  when 
Im  {Qfm9^ifi»9f  .^n^.upuAial  iopie  of  oppreflion  and  debility  \ 
wbentbe  puMis  is  foiaUy  meguUr^  ot  xiecavHwit  whjstlier  fm« 
9ymUi»riiot,*.ar  iiill,  heavy,  ttod^fci,  and  unpqual»  as ilux- 
llVlin  f0xprdS^  it ;  when  ;the  breathing  is  fmiaUy  bucried^  aa« 
xious,  and  interrupted  with  fighing;  w.ben  the  urine  is  qui|6 
Uinpid,  or  very  htgH-colouied  and  turbid  \  wfc^n  the  ienCition 
Ui  the  fauces  i^.ratber  that  of  an  uneafy  AiiFners  than  of  pain, 
ihedqglutiiion  being  little  ioipeded  j^  when  the  ioten^al  iai^ces 
aippear  of  a  dark  red  wkh  brown  fpots,  the  tongue,  efpecially 
towards  the  root,  being  loaded  with  much  viicid  .white  mu- 
cus ;  when  an  eruption  of  fmali  red  pudules  or  purpUfli 
blotdies  appear  on  the  ikia  fooo  after  the  comnijeocenKaV  ^ 
at  the  very  commenceoaeot,  (for  in  the  worfe  cafes  of  cynaocbe 
maligna  the  «niption  has  been  known  to  be  among  the  firft 
fyiqptoms,)  4ie  prqgnofis  is  bad. 

It  is  uot  meant  that  ail  the  foregoing  fymptoms  (hew  themT 
felves  at  the  commencement  even  of  the  word  cafes.  It  is 
fufficient,  if  (everal  of  thefe  appear^  to  denote  the  xxvilig^ity  of 
the  difeafe. 

The  very  word  cafes  of  cynanche  maligna,  however,  fome- 
times  make  their  attack  in  fo  deceitful  a  way,  tlvat  (or  fome 
time,  the  fymptoms  diiFer  little  or  not  at  all  from  thofe  of  the 
moft  favourable  cafes,  fo  that  although  the  one  fct  of  fymp- 
toms  always 4kfibrds  an  unfavourable,  the  other  does  not  uni- 

^  Quarin  (De  Febribus)  observes,  that  the  pulse  is  sometimes  less 
frequeut  than  natural  at  the  commencement  ofcynauche  maligna. 

t  On  the  Malignant  Ulcerous  Sore-throat. 

X  The  pain  and  difliculty  of  swallowing,  Dr.  Wall  obserfcs,  is 
sometimes  so  trifling,  that  the  disease  often  makes  great  progress  with- 
out the  patient  knowing  that  there  is  any  disorder  in  the  throat.  He 
relates  a  casein  which  this  happened. 
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fcrmly  afford  a  favourable  prognofls.  In  fome  cafes  the 
i/mptoros  remain  very  mild  for  feveral  days.  The  (trength 
in  particular  is  often  not  much  impaired  at  an  early  period, 
nor  always  indeed  at  a  later  period.  Even  in  the  word  cafes, 
Mr.  Colden  obferves,  many  walked  about  till  within  an  hour 
or  two  of  their  death.* 

It  has  fometimes  happened,  as  in  an  epidemic  defcribed  by 
Mr.  Stephenyt  that  the  temperature  of  the  body  was  hardly 
greater  than  natural,  not  only  at  the  commencement,  but 
throughout  the  whole  difeafe. 

The  abfenceof  all  the  fymptoms  of  fever  indeed  at  an  early 
period,  does  not  always  aflure  us  that  the  cafe  is  free  from 
danger.  Mr.  Collins  j:  remarks,  that  in  the  malignant  fore-v 
throat  epidemic  in  St.  Vincent,  the  fever  did  not  ufually  ap- 
pear  till  the  afFedion  of  the  throat  had  lafled  feven  or  eight 
days,  and  the  patient  generally  walked  about,  notwithftanding 
a  very  bad  flate  of  the  throat,  till  the  fever  came  on.  It  is 
even  aflerted  by  fome  that  the  cynanche  maligna  has  appeared 
without  being  accompanied  by  fever  at  any  period. §  Such 
varieties,  however,  are  very  rare. 

On  the  ftate  of  the  throat  depends  the  prognofis  at  every 
period  of  the  difeafe.  At  firft,  we  have  feen,  the  patient  com- 
plains of  a  (liffnefs  of  the  mufcles  of  the  neck,  and  fome  dif- 
ficulty in  fwallowing.JI     As  the  afFe£lion  of  the  fauces  in- 

*  Med.  Obs.  and  Inq.  vol.  1. 

f  MeH.  Comment,  vol.  xii. 

X  Med.  Comment,  vol.  ii. 

S  Mr.  Short,  in  his  Chronological  History  of  the  Weather,  ob- 
'^^es,  that  this  was  the  casein  the  malignant  sore-throat  which  raged 
^  iCngland  in  1743. 

I  As  iQ  the  cynanche  tonsillaris,  the  oesophagus  is  sometimes  but 
'^'^ly  affected  wiih  spasm,  rendering  the  deglutilion  very  dilficultor 
^•^olly  interrupting  it. 

VOL,  II.  V 
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brain  ;  generally  a  fatal  accident.  The  countenance  is  then 
fluflied  and  aflbmes  an  expreQion  of  fiercenefs.  In  the  ge» 
nerality  of  cafes  i^  is  either  fwelled  and  bloated,  (fometimcs 
fo  much  fwelled  as  to  clofe  the  eyes,*  or  flirunk  and  cad*^ 
verous.  Early  in  the  difeafe,  it  has  a  (Irong  expreflion  of 
anxiety,  which  wears  off  as  the  debility  increafes.  At  a  aiote 
advanced  pericid  the  eyes  are  generally  af&ded  with  a  languid 
inflamoiation,  and  in  the  word  cafes  often  fuiFufed  with 
blood. 

All  hemorrhagies,  except  very  early  in  the  difeafe,  are  un- 
favourable in  the  exquifitely  formed  cyuanche  maligna. 
Though  foroe,  as  in  fcver»  indicate  more  danger  than  others. 
The  obfervations  made  refpe£ting  them  in  typhus  are  appli- 
cable here. 

Petechias  do  not  fo  frequently  attend  cynanche  maligna,  as 
the  other  fymptoms  would  lead  us  to  expedl.  In  fome  epide* 
mics  they  are  more  frequent  than  in  others  :  Dr.  Wall  and  a 
few  other  writers  fpeak  of  them  as  not  an  unufual  fymptom. 
In  an  epidemic  mentioned  by  Mr.  Short,  they  feem  to  have 
been  almoft  a  conftant  fymptom. 

As  the  difeafe  advances,  the  pulfe  becomes  more  deprefled. 
On  touching  the  (kin,  which  is  generally  parched,  the  same 
fenfation    of  heat  is  experienced  as  in  malignant  typhus. 
There  is  often  an  exacerbation  in  the  evening,  during  \yhich 
the  breathing  is  fometimes  rattling  or  even  fterterous. 

The  diarrhoea  increafes  in  the  progrefs  of  the  difeafe,  or 
fupervenes  if  it  did  not  appear  at  the  commencement,  the 
patient  complains  of  griping  pains,  and  the  matter  difcharged 
often  excoriates  the  anus  and  neighbouring  parts.  When  the 
fseces  become  black,  the  prognofis  is  very  bad. 
The  fupcrvcning  or  increafe  of  the  diarrhoea  feems  often 

♦  Mr.  Hussfell's  G^conomy  of  Nature  in  Acute  and  Chronic  Dis- 
eases. 
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to  proceed  from  the  acrid  matter  of  the  fauces  getting  into 
the  (lomach  and  inteftines,  or  from  the  floughy  aflfe£Uoi) 
fpreading  to  thefe  parts,  for  in  fome  cafes  it  has  been  traced 
along  the  whole  courfe  of  the  alimentary  canal,*  and  confl- 
derable  hemonhagies  often  fucceed  theabrafion  of  the  (Toughs 
in  the  inteftines. 

It  was  obferved  above,  that  the  in6ammation  in  fome  cafes 
fpreadt  to  the  larynx  and  trachea.       The   fame  is  true  of 
the  ulcers ;  they  have  been  traced  by  difledion  even    beyond 
the  divifion  of  the  trachea.     When  the  difeafc  attacks  the 
-wind-pipe,  a  very  troublefome  fet  of  fymptoms  come  on ; 
the  voice  is  altered,  alfuming  a  wheezing  or  ringing  found, 
Jbmetimes  it  is  led ;   the  breathing  becomes  difficult ;    tlie 
patieot  is  tcafed  with  a  fevere  cough,  endeavouring  to  bring  up 
the  acrid  matter  fecreted  by  the  ulcers,  which  refemblcs  that 
ipit  out  from  the  fauces ;    it  is  fometimes  mixed  with  tubi- 
foftn  fubdances,    once   fuppofed  to  be  portions  of  the  in* 
tcmal  membrane  of  the  trachea   and  bronchi ae,   but  now 
known  from  difledion  to  be  a  matter  formed  by  the  difeafe, 
iMrhich  lines  thefe  canals,  and  which  we  fhall  have  occafion  to 
confider  more  particularly  in  treating  of  the  cynanche  trache- 
alis.     In  fuch  cafes  the  patient  is  fometimes  fuddenly  carried 
dFby  fuffbcation.     The  tendency  of  the  cynanche  maligna  to 
ailed  the  trachea  has  induced  Dr.  Johnftone  to  propofe  di- 
viding the  difeafe  into  the  cynanche  maligna  tonfiUaris,  and 

trachealis. 

In  the  more  fevere  cafes  indeed,  almoft  every  part  in  the 
neighbourhood  partakes  of  the  ftate  of  the  fauces ;  the  mem- 
brane lining  the  noftrils  is  generally  much  afFcded,  often 

»  Mr.  Kusscrb  Treatise  just  referred  to,  Huxhara  on  the  Ulcerouf 
Sore  throat,  Sec, 
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occaHoning  fits  of  faeezing,  an  acrid  matter  mixed  witl| 
blood  frequently  runs  from  it«  excoriating  the  lips ;  fomctianei 
even  bliders  are  nifed  on  the  bands  and  arms  of  childieiit 
vrhen  they  ufe  them  for  wiping  away  the  difcharge.  How- 
ever unfavourable  this  difcharge,  its  fudden  interruption  is 
(till  more  fo.  *  It  is  feldom  fo  confiderable  in  adults  as  in 
children. 

The  Inflammationi  as  in  the  cynanche  tonfillarisy  Comer 
times  fpreads  to  the  tongue,  fometimes.  along  the  euftachian 
tube  to  the  internal  ear»  occafioning  iilceration,  and  fom^* 
times  wholly  deftroying  its  ftrudure. 

Sometimes  it  fpreads  jK>  the  parotid,  maxillary,  and  other 
glands  in  tlic  neighbourhood  of  the  fauces,  wluch  become 
(welled  •  and  painful.  Huxham  fays  that  he  h^s  feen  this 
hap|>en  at  the  very  commencement  «f  the  difeafe  to  ftich  a 
degree  as  to  threaten  fuFocation.  They  fomctimes  fuppurate 
and  form  tedious  and  painful  abfccflles. 

The  whole  neck  indeed  fometimes  fwellsi  becomes  tender 
to  tbe  touchy  and  alTumes  a  dark  red  colour,  and  the  head  is 
retraced*  Even  the  armS|  hands,  aud  fingers,  in  fome  cafes 
are  inflamed,  fwelleii,  (liiF,  and  painful. 

When  the  trachea  is  much  afFe£led,  particularly  if  the 
difeafe  fpread  beyond  its  divifion  into  the  bronchix,  inflam- 
mation of  the  lung^  often  comes  on  and  proves  fataU  This 
indeed  fometimes  happens  in  cynanche  maligna,  without 
being  preceded  by  any  afFedion  of  the  trachea,  and  has  eveii 
fuddenly  dedroyed  the  patient,  where  there  had  been  no  fymp- 
tom  of  alarm,  as  Mr,  Colden  afccrlained  by  diflTedion.  Mr. 
Collins  obferves,  that  the  cynanche  maligna  fometimes  prov- 
ed fatal  after  the  affedion  of  the  fauces  had  wholly  difap- 

•  Sec  the  Observations  of  Huxham  and  others. 
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,  the  inflammation  having  fpread  to  the  Oomach  or 

iang^     Hiccup,  i^hich»  particularly  at  the  height  of  thediC- 

afey  has  been  obferved  to  be  a  very  unfavourable  fymptonit 

Seems  often  to  arife  from  the  inflammation  fpreading  to  the 

cxfophagus  and  Romach . 

Mr.  Colden  makes  the  following  curious  remark  ;  that 
^ome  had  fores,  like  thufe  in  the  throat,  behind  the  ears,  on  the 
genitals,  or  other  parts  of  the  body,  and  in  thefe  cafes  there 
'Was  fometimes  no  ulceration  nor  even  afFe£lion  of  the  throat. 
<3ihen  make  (imitar  obfcrvations. 

The  eynanche  maligna  generally  arrives  at  its  height  about 

«1ie  fifth  or  (ixth  day,  and  in  cafes  which  terminate  favourably 

declines  in  five  or  fix  days  more.     It  has  been  obferved,  that 

runs  its  courfe  more  flowly  in  adults  than  in  children. 

Such  are  the  fymptoms  attendant  on  the  worfl  (late  of  the 

in  the  eynanche  maligna.     When  the  difcafe  takes  a 

Lvourable  turn,    the  fymptoms  which  have  juli  been  enu- 

xinerated  are  cither  abfent  or  confiderably  modified.      The 

^Ountenaiice  begins  to  lofc  that  peculiar  ex  predion,    fo  cha- 

•'siacriftic  of  the  word  forms  of  ihe  difeafc.      The  pulfe 

t^ccoroes  ftrongcr  and  lefs  frequent.     The  rcfpiration  freer. 

iTic  fkin  from  being  parched  becomes  foft  and  often  moUl, 

Ofieof  the. moft  favourable  fymptoms,  the  evening  exacerbsu 

tions,    lefe   Tcjnarkable,   and   the  difcharge   from  the  intel^ 

tines  and  nare:s,  if  it  dill  contmues,  lefs  acrid. 

But  whether  the  difcafe  proves  favourable  or  otherwife,  z 
let  of  fymptoms  which  ftill  remain  to  be  confidered,  generally 

attends  it. 

The  conneilion  between  the  eynanche  maligna  and  fcarla- 
tina,  1  have  already  had  oceafion  to  notice.  It  fometimes 
hfippens,  we  have  fccn,  that  the  former,  fuch  as  it  has  juft 
been  defcribed,  appears  without  any  aSedion  of  the  (kin,  in 


• 
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the  fame  manner  as  we  fometimes  meet  with  the  Icarlatioi 
without  any  afFedion  of  the  throat ;  in  generaU  however» 
both  aiie£tions  are  combined,  and  feem  wonderfully  infliK 
.  cnced  by  the  (late  of  each  other.  But  while  the  abfence  of- 
the  fore-throat  in  the  fcarlatina  always  afibrds  a  favouiabk 
prognofis,  that  of  the  eruption  in  the  cynanche  maligna  ge- 
nerally affords  an  unfavourable  one. 

In  fome  epidemics,  the  generality  of  cafes  have  appeared 
without  any  aiFe£lion  of  the  (kin.  Lieutaudeven  fpeaks  of  the 
eruption  as  a  rare  occurrence  in  cynanche  oudigna.  <'  Ut 
^*  fileamus  de  efflorefcentiis  cutaneis  aliifque  variis  fymptoma- 
"  tibus.*'*  Dr.  Wall  alfo  obferves  of  an  epidemic  cynanche 
maligna,  that  very  few  had  the  fcarlet  eruption.  There  am 
inftances  of  epidemics  indeed,  as  that  defcribed  by  Dr.  CoI« 
lios,  in  which  the  eruption  did  not  appear  in  a  fingle  in- 
(bnce. 

The  period  at  which  the  eruption  (hews  itfelf  is  various; 
it  is  rarely  later  than  the  fourth  day,  and  feldom  fo  early  as 
the  iirft.  The  early  appearance  of  the  eruption  is  unfavour- 
able. It  generally  firft  (hews  itfelf  about  the  neck  and 
breafl,  fometimes  with  itching  of  the  (kin,  more  frequently 
without  this  fymptom  ;  t  and,  as  in  the  fcarlet  fever,]the  erup- 
tion fpreads  to  the  mouth  and  throat ;  the  inner  furfaces  of 
the  noflrils  and  eyelids,  alfo  partake  of  it,  and  it  fometimes 
even  extends  to  the  tunica  albuginea.  \ 

The  eruption,  often  attended  with  fome  degree  of  fwelling, 
gradually  fpreads  over  the  trunk  and  extremities.  As  in  the 
fcarlatina,   it  comes  out  in  (tains  which,  when  nearly  in- 

*  Synopsis  Prax.  Med. 

t  In  some  cases,  Huxham  obserres,   there  is  itching  and  desqua* 
mation  without  any  eruplion. 
X  Dr.  Willan  on  Cutaneous  Diseases. 


CYNANCHE    MALIGNA.  177 

rpe£led,  appear  compored  of  fmall  prominent  puftulesi  with 
the  interfticcs.  Dr.  Willan  obfervesy  of  the  natural  colour. 
Their  prominence  may  be  di(lingui(hed  by  the  eye,  more  eafily, 
by  the  touch. 

There  are  fometime^  puftules  of  a  larger  fize,  particularly 
on  the  extreitiities,  which  are  readily  feen,  being  of  a  more 
intenfe  red  than  the  parts  which  furrouhd  them. 

The  appearances  of  the  eruption  affording  a  favourable 
prognofls,  are  the  (ame  as  in  the  fcarlatina,  a  florid  colour, 
uniform  diflfufion,  and  a  copious  defquamation. 

The  eruption  being  full,  however,  by  no  means  infurcs  the 
mildnefs  of  the  difeafe,  not  does  an  unfteady  and  partial 
eruption  univerfally  indicate  that  the  difeafe^ will  be  fevere. 
Huiham   fays,   he   has   feen   fome  in  this  difeafe  die  of  a 

« 

phrenfy  who  were  covered  with  ''the  mod  fiery  ra(h"  he 
ever  (aw. 

It  rarely  happens,  however,  that  the  eruption  is  tmiformly 
difftifed  in  fevere  cafes  of  cynanche  maligna ;  it  generally 
conies  out  in  blotches,  or  fmall  points  fcattered  oveY  the 
tnink  and  extremities,  which  are  fcldom  of  a  florid  red,  but 
of  a  dark  purplilh  or  livid  hue,  and  which  terminate  in  but  a 
^fcanty  defquamation. 

When  ^he  eruption  is  (jatvourable,  a  remiflion  often  takes 
place  on  its  appearance,  and  almofl:  always  at  the  period  of 
^fquamation.  When  it  ils  unfavourable,  its  appearance 
"^vcr,  and  its  termination  rarely,  brings  relief. 

The  duration  of  the  eruption,  like  that  of  the  difeafe, 
P^'^ious  to  its  appearance,  is  fcldom  lefs  than  one  day,  and 
fcldom  more  than  four.  In  fome  cafes  its  duration  on  the 
^Hole  is  longer,  from  its  difappearing  and  returning  again, 
^Hich  is  far  from  being  favourable.  Dr.  Willan  obferves  that 
^^  ^s  generally  more  florid  in  the  evening  than  in  the  morning. 
As  in  other  eruptive  fevers,  the  eruption  has  sometimes  fud* 
VOL.  n.  z 
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denly  receded,  an  alarming  train  of  rymptoms  fupcrve^'ng.* 
The  patient  falls  into  dr^pfical  fweiUngSi  the  countenance 
afTumes  a  cadaverous  appearance,  and  he  is  frcqueiaiy  carried 
oflF  by  convjulftoHS.  A'  (imilar  train  of  fymptoms  has  fuper- 
yened  on  the  eniption  fuddenly  aiHiming  a  livid  appearance, 
or  becoming  pjale  from  being  very  high  coloured.  All  thefe 
fymptoms  it  is  evident  are  the  efFeds  of  debility,  farthqr  il- 
lufh^ting  what  was  faid  of  the  retroceflion  of  eruptions. 

The  defqiiamation  often  continues  a  long  time  after  every 
gther  lymptom  has  difappeared.  It  is  not  uncommon  to  fee 
patients  peeling  the  cuticle  from  their  fingersi^  after  they  have 
been  well  for  a  fortnight  or  three  weeks* 

In  the  cafes  which  terminate  favourably,  the  (yonproms 
fometimes  gradually  abate  without  the  appearance  of  any 
which  can  be  regarded  as  critical ;  in  moft  favourable.cafcs, 
however,  a  gentle  fweat  appears  about  the  time  of  defquaeaa- 
tion.  This  crids  has  been  obferved  to  be  lefs  perfeA  in 
adults  than  in  children.  The  fweat  fometimes  appears  earlier ; 
it  then  generally  brings  relief,  but  feldom  wholly  removes 
the  fever,  t  A  moiilure  on  the  (kin  in  the  mornings, 
howeverf  which  does  not  bring  relief^  feems  merely  the 
confequence  of  debility,  and  indicates  danger.  The  cynan- 
che  maligna,  like  mod  other  febrile  difeafes,  often  abates 
with  a  copious  fediment  in  the  urine. 

The  other  fymptoms  occafionally  critical  in  continued  fever, 
feldom  prove  fo  in  this  difcafe. 

^  Mr.  Runell  aad  others  on  the  Cynanche  Maligoa. 

f  ^*  General  sweats,"  Huxbam  remarks,  "  on  the  third,  fourth,  or 
<<  fifth  day,  or  later,  were  salutary."  Dr.  Folhergill  observes,  that 
the  momiog  sweats,  when  tliey  occurred  early  in  the  disease,  often 
brought  such  relief  that  the  disease  assumed  the  intermitting  form. 
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With  regard  to  the  unfavourable  terminationSi  fome  I  have 
already  had  occafioR  lo  fnentioh  ;  the  patl«nr»  we  have  feefi» 
is  fometimes  deRfoy^  ^  the  inflaftiinatton's  spreading  to  the 
trachea,  or  ltifigs»  or  to  the  (lotnach»  or  ^jn ;  and  mor^ 
rardy.  by  cnetaftafis  of  the  inflatnmation  to  the(c  pans. 

A  retroceflion  of  the  eruption >  and  ceafing  of  vhe  dif* 
charge  from  the  fauces,  have  alfo  been  mentioned  as  fome* 
ticDcs  attending  the  fatal  termination.  The  difcharge  from 
the  (inices  is  mod  apt  to  be  diminifhed  during  deep. 

Some  die  of  profufe  bemorrfiagy  from  the  inteftines,  no(e« 
mouth,  or  ears.  The  menfhtial  difcharge  frequently  appears 
before  the  ufual  period  in  the  cynanche  maligna,  and  fome- 
times becomes  profufe.  Many  in  this  difeafe  have  had  it  for 
i^  firft  time.  If  copious,  or  before  the  proper  period,  it  is 
generally  an  unfavourable  fymptom  ;  if  very  profufe,  it  nny 
prove  fatal. 

Some  die  fuddenly  by  fuffbcation,  in  confequence  of  the 
IWelling  of  the  glands  of  the  neck. 

In  other  cafes  the  patient  is  gradtialiy  reduced  by  an  acrid 
catharfis. 

When  the  trachea  and  its  branches  have  been  much  aifeAed, 
ulcerations  are  fometimes  formed  in  the  ttmgs,  and  hedic 
^<^er  comes  on.  I  (hail  not  here  enter  into  the  qiieAion 
whether  the  cynanche  maligna  gives  rife  to  phthifis,  exeept 
^here  tubercles  have  previoufly  exifted,  it  is  certain  that  it  has 
^cafloned  phthifis  where  no  tendency  to  this  difeafe  had  pre- 
''ioufly  appeared. 

In  many  cafes,  the  fatal,  like  the  favotirable  termination, 
^  Unattended  by  any  peculiar  fymptoms*  The  word  of  the 
V  Ckiptoms  which  have  been  enumerated  gradually  fupervene ; 
^  fauces  become  black ;  the  efuption  aflumes  a  dark  purple 
^Icur,  efpecially  about  the  throat;  the  breathing  becomes 
^f&cult  and  fonorous,  and  is  frequently  interrupted  for  fome 

2    z 
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feconds.  A  degree  of  ftupor  comes  on«  the  eyes  appearing 
glofly.  Dark  coloured  and  very  oSenfive  faxes  are  pafled  in- 
voluntarily. Hiccup»  in  bad  cafes  one  of  the  mod  fatal 
fymptonis,  fupervenes,  the  extremities  become  coId»  and  are 
covered  with  a  clammy  fweat ;  the  pulfe  intermits,  at  length 
cannot  be  felt,  and  thp  patient  gradually  expires,  or  is  cairied 
off  by  convulfions. 

We  eftimate  the  danger  more  by  the  {late  of  the  gencnl 
than  the  local  fymptoms.  Whatever  be  the  appearance  of  the 
fauces,  if  the  pulfe  be  pretty  (leady  and  the  (Irength  not  mucb 
exhaufted,  we  need  not  despair. 

The  prognofis  in  cynanche  maligna  is  beft  determined  by 
obferving  how  far  the  fymptoms  incline  to  thofe  of  fcarlatiiaa* 
To  place  it  in  a  clear  point  of  view  it  will  be  ufeful,  notwithr 
ftanding  it  mud  occaflon  fome  repetition,  to  contraftnhe 
fymptoms  of  the  exquifitely  formed  cynanche  maligna  m%\i 
fhofe  indicating  a  tendency  to  fcarlatina. 

In  the  fcarlatina  the  firft  fymptoms  are  thofe  common  tp 
fevers  in  general,  particularly  to  the  varieties  of  fynocha. 

If  thefe  be  the  only  fymptoms  at  the  commencement  of  the 
aynanche  maligna,  they  arc  generally  mpre  fevere  than  in  the 
fcarlatina.  }n  mod  cafes,  however*  the  patient  complains  at 
the  fame  time  of  aciite  pains  in  the  back  and  limbs,  he  is 
troubled  with  naufea  and  vomiting,  or  diarrhoea,  or  both.  In 
the  word  cafes  the  pulfe  from  the  fird  is  weak  and  treamlous ; 
the  lofs  of  drength  for  the  mod  part,  great  and  fudden  ;  the 
extremjC  anxiety  which  generally  attends  this  difeafe  is  drong- 
ly  marked  in  the  countenance  ^  and  even  delirium  or  coma 
fupervenes  on  the  fird  nightv 

In  the  fcarlatina  the  eyes  arc  inflamed  and  prominent.     In 
the  cynanche  maligna  they  are  often  more  or  lefs  inflamed 
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alfo,  but  heavy,  watry,  and  in  the  progrefs  of  the  difeafey 
fixed  and  glofly. 

.  When  the  eruption  is  florid  and  uniformly  diffiifcd,  there 
is  generally  from  the  begitining  confiderable  pain  of  the  throat 
iiKreafed  on  fwallowing,  the  fauces  are  florid,  and  conHderably 
fwelled,  and  if  fpecks  appear  they  are  almoft  always  of  a 
light  colour.  In  the  true  cynanche  maligna  the  patient  com- 
plains of  little  pain,  but  rafher  of  an  uneafy  (liflTnefs  about 
the  neck ;  the  fauces  have  a  dark  red  or  purple  hue,  and  are 
covered  wich  crufts  of  an  afli  oi:  brown  colour.  In  this  re- 
fpcfl,  however,  there  is  much  variety.  In  fomc  cafes  of  cy- 
nanche maligna  the  fauces  at  the  commencement  appear  of  a 
florid  redf  and  not  un frequently  redder  in  fome  places  than  in 
others. 

In  the  progrefs  of  the  fcarlatina  the  fpecks  are  not  readily 
changed  into  ulcers,  ami  never  fprdad  fo  as  to  cover  the  whole 
or  greater  part  of  the  fauces,  nor  erode  the  fubjacent  parts  ; 
thofe  parts  which  are  not  occupied  by  them  remain  of  a  florid 
colour,  and  if  there  is  an  unufual  fecretion  from  the  fauces  it 
is  only  of  a  thin  or  vifcid  mucus  or  faliva.  The  contrary  of 
2^1  this  is  true  of  the  cynanche  maligna,  the  fpecks  loon  dege- 
nerate into  ulcers,  which  fpread  rapidly  to  the  adjacent  parts* 
eroding  thofe  which  lie  beneath  them.  The  whole  fauces 
often  afliime  a  black  colour,  mucus  mixed  with  blood,  a  livid 
&Dies  or  even  pieces  of  mortified  flhfli  are  fpit  out,  and  the 
fcetor  of  the  breath  is  intolerable. 

In  the  fcarlatina  there  is  no  acrid  difcharge  from  the  nof- 
^ilt  or  inteftines  ;  in  the  cynanche  maligna  the  difcharge  from 
both  Is  often  fo  acrid  as  to  excoriate  every  part  it  touches. 

The  word  hemorrh^gies  occrafloning  bloody  faliva,  bloody 
tirine  and  ftoois»  and  bloody  fuffufion  of  the  eyes,  and  tinging 
the  fweatf  axe  fymptoms  which  we  never  meet  with  in  fear- 
Utiiuu 
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Id  jihe  pregr^Ts  of  fcarlaiina  the  face  is  generally  re^  and 
fomewhat  ftvelled  \  in  the  cynanche  maligna  it  is  pa|^»  fwelL 
c;d»  and  bloaled,  or  (hni.nk  and  cadaverous. 

In  the  fc^rUtina  the  mental  fun£lions  are  rarely  deraneod, 
)q  the  cynapcbe  ipaligna,  if  delirium  or  coma  do  npt  appeal 
9X  the  cofUH)eii<;emwtj  they  feldom  fail  tp  fup^rvenc  aftei' 

V^^Q^s  fymptom^  gjbove  enumerated,  which  never  ap- 
pear in  Ccarlatina«  often  attend  cynanche  maligna  from  tbc 
ffieAiqn  of  the  fauces  fpreading  alon^  the  cefoph^gus  to 
X)ie  fippmch.  or  even  along  the  whole  trad  of  the  in^(liiie$, 
^nd  from  its  fpreading  tp  the  tr^bea  and  turgor  branches  of 
l)ie  bronchix.* 

All  the  parts  in  the  neighbourhood  of  the  fauces,  the  euRa- 
qhi^n  tube,  the  internal  ear,  the  parotid,  mamillary,  and  other 
glands  of  the  n^ck,  more  frequently  partake  of  the  aflfeflipn 
of  the  ihroat  in  the  cynat)cbe  maligna  ^han  in  the  fcarlatina. 

Ifi  the  cynanjche  maligna,  the  period  at  which  the  eruption 
(hews  itfelf  is  iincertain ;  we  have  feen  that  it  fometipnes 
coines  out  even  on  the  firft  day  ;  in  the  fcarlatjna  it  geqerallj 
fnalces  it|  app(?arance  pn  the  third  or  fourth  day. 

Jn  the  latter  it  is  of  a  florid  colour,  and  fogn  iprcads  uni* 
fora)ly  oyer  the  whole  or  a  great  part  of  the  body.  In  the 
fpfoicr  it  often  appears  in  blotches  or  points,  and  is  fre- 
f|i]cntly  either  pale  or  purplifh, 

In  the  fcarlatina  the  appearance  of  the  eruption  often 
bripg^  feli/^i  particulfurjy  tp  the  ficknefs  and  anxLpty  ;  it  ter- 
miaates  in  a  copious  defquamatioo  of  the  cuticle,  and  if  its 
appearfipf;:^  £}ikd  to  b^iqg  relief,  its  termination  feldom  doe$* 
in  the  cyoanphe  [P^igna  it  terminates  in  bpt  a  very  pg^ial 

^  AH  those  parts  to  which  the  inflam<na(ion  sprcadi,  are  ofteq  ioiiod 
on  dissection  to  tbe  sane^angreoofts  ttate  with  il)9  tt)ro#t. 
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Jefquamation,  which,  like  the  app^farance  of  the  tr\!tp6dtti 
rarefy  brings  relief. 

In  the  fcarlatina  the  eruption  for  the  mod  part  t$  ftcMy^ 
gradually  afTuming  a  brownifh  hue,  which  precedes  the  def- 
quamation.  In  the  cynanche  maligna  It  is  often  incohftiht, 
dirappearing  and  again  cooiing  out  feveral  tnnes  Hi  tbe  (56Ar(e 
of  the  difeafe. 

It  is  in  t1ie  cynanche  nl^aligna  that  a  i«th)ce(G6il  of  the  t^Mpi* 
tion,  and  the  fynOptdms  which  accomp^lfty  it,  atfe  mbfl:  aipt'  kI 
occur. 

Phrenltis  and  pneomonia  rarely  fupervfene  in  the  feikHbt^a, 
nor  'is  it  liable  to  be  foHoWed  by  phthife. 

A  geiitle  fweat,  which  only  fometimb^  appears  at  tl^ci  tUhi 
of  defquamation  in  the  cynanche  oialigna,  and  fddom  proVM 
criticaf,  very  generally  acbotnpanies  the  fartie  perritx!  in  fcitf1«>« 
tioa,  and  is  arnaoft  conAadtly  attended  with  an  abatcmeht  cf 
Ac  lymptoms*  • 

Such  are  the  fymptoms  of  the  cyrianche  rhafigfia,  aiid  the 
nteans  of  coTTe6!ing  the  prognofis  in  Ais  dife^.  DeatH  itl^ 
happen  at  aiiy  period  ;  it  has  often  happetied  even  on  the  firft 
^y.  Dr.  FothcrgHl  obfervcs,  that  iri  the  grerttcr  number  of 
c^ies  which  terminated  fatally  under  his  care«  the  patient  died 
fefore  the  fouilh  day.  Thofe,  he  obferves,  who  furvived  the 
fouttccnth,  were  thought  to  be  out  of  dattgcr,  at  lead  from  the 
Afeafe  itfctf,  though  foftie  died  uriexpededly  after  a  much  long- 
^  reprieve.  The  patient  fometimes  recovers  from  the  dif- 
**fc,  and' falls  a  facrifice  to  its  confcquences,  dropfy  or  other 
"ifcafes  of  debility.  Thp  anafarca  which  fuccceds  the  difeafe, 
^'Hi  is  generally  unattended  with  danger  belongs  rather  to  the 
Scarlatina  than  cynanche  maligna,  as  ic  is  mod  frequent  and 

^  See  a  short  parallel  of  the  symptoms  of  the  scarlatina  and  cynau* 
•he  maligna,  given  by  Dri  Withering  in  his  Trcalis>c  un  tlie  .Scarlatina. 
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confiderable  where  the  eruption,  is  fulled  and  mod  dotid. 
"When  the  voice  is  much  impaired,  it  fomeumes  does  not  re^ 
co?er  its  tone  for  many- months  or  ^ven  years. 

2*  Of  the  Caufes  of  Cipanche  Maligna. 

The  cynanche  maligna  is  one  of  the  few  phlegmafia?  which 
are  produced  by  a  fpecific  contagion.  The  proofs  of  its 
ariiing  from  contagion*,  and  not  from  the  causes  of  the  other 
phlegmafix.  are  fo  well  known,  that  it  i$  needlefs  lo  infift 
upon  them. 

It  is  very  generally  allowed,  that-  at  one  time  the  cynanche 
maligna  was  unknown  in  Europe,  Huxham,  Mr»'  Ruflel,* 
Li^taud,  and  others  maintain  that  it  was  known  to  tome  of 
the  ancients.  Lieutaud  fays,  that  Aretaetis  was  the  firft  who 
gave  any  account  of  it.  It  is  the  opinion  of  mod  writers, 
however,  that  the  difeafe  mentioned  by  A/etxus  under  the 
name  Ulcera  Syriaca  was  of  a  different  nature  from  the  ma- 
lignant fore-throat.     The  difpute  is  of  little  confequence. 

It  appeared  fird  in  modern  times  in  Spain  about  the  year 
1610  ;  and  fpread  thence  to  Malta,  Sicily,  Otranto,  Apulia, 
Calabria,  and  Campagnia,  in  the  fpace  of  a  few  years.  It 
broke  out  at  Naples  in  1618,  and  continued  to  rage  in  dif- 
ferent parts  of  that  kingdom  for  no  lefs  than  twenty  years.t 

Ludovicus  Mercatus,  phyflcian  to  Philip  II,  and  III,  kings 
of  Spain,  publiflied  a  tre^tife  on  it  in  16 12.  Andreas  Sgam- 
batus,  a  phyfician  of  Naples,  in  1620.  Baptida  Cortefius 
defcribed  it  about  the  year  1625.  Eleven  years  after,  Oetius 
CletiHsof  Signia  publidicd  a  treatife  De  Morbo  Strangulato- 

*  Mr.  Russcl  in  his  GBconomy  of  Nature  in  Acute  and  Chronic  Dis- 
eases, quotes  several  passages  from  ilyppocrates,  in  which  he  thinks 
this  disease  is  mentioned. 

t  Dr.  Fothergiirs  Paper,  enlitleui  Of  the  Sore-throat  attended  witii 
Ulcers. 
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lio,  the  name  which  he  gives  the  cynanche  maligna*  lo 
1643  Aurelius  Scverinus,  profcflbr  of  anatomy  and  furgeryt 
arui  phyfician  to  the  hofpital  of  incurables  at  Naples,  wrotei 
on  it.  Petrus  Michael  de  Heredia,  phyfician  to  Philip  IV; 
ofSpain«  alfo  wrote  on  this  difeafe ;  Dr.  Fothergill  has  not 
been  able  to  difcover  the  precife  date  of  his  work.  Thomas 
Bartholine  publiQied  a  treatifeon  it  in  1646. 

After  thie  time  of  thefe  authors,  it  feems  to  have  difappear* 
(d  for  many  years.  The  iirft  accurate  accounts  we  have  of 
it  afterwards,  having  appeared  near  our  own  times. 

Dr.  Tothergill  does  not  confider  the  affe£lions  of  the 
throat,  defcribed  by  Wierus,  ForeOus,  and  Ramazzini,  as  the 
t(tie  cynanche  maligna,  nor  does  he  efteero  as  fuch  the  fcarlet 
fever  and  fure- throat. which  raged  at  Edinburgh  in  17331  ^^ 
account  of  which  the  reader  will  find  in  the  third  voluaieof 
the  Maiical  £(£iys. 

There  is  a  difeafe  which  refembles  it,  (hortly  defcribed  by 
Tournefort,  in  his  Voyage  to  the  Levant ;  he  calls  it  a  carbun- 
cle or  plague-fore  at  the  bottom  of  the  throat,  attended  with 
much  fever ;  but  his  account  is  fo  imperfe<3,  that  Dr.  Rutty 
thinks  it  bears  a  (Irooger  rcfemblance  to  the  cyuanche  trache- 
alb. 

Dr.  Fothergill  feems  to  have  overlooked  Morton's  account 
^  ^  fcarlet  fcvGr  which  raged  in  London  towards  the  end  of 
the  i^th  century,  and  was  very  different  from  the  mild  form 
^  this  difeafe  defcribed  by  Sydenham.     «•  Csetcraque,**  Mor- 
ton obferves  "  angjnx  ec  peripneumoniae  fymptomata  fxpius 
ingraivefcuni."     What  l)c  fays  in  the  next  fentcnce  is  very 
"^^'siAeriAic  pf  the  cynanche  maligna.     After  the  eruption, 
^  f^iQMFks,  the  difeafe  frequently  changes  to  a  malignant 
lorik^^  and  then  it  is  highly  daDgprous ;   cough,  phtbifis,  uph- 
^^^(Viiay  obfiinate  and  colliquative  diarrhoea,  ftrumous  aiFcc- 
^^^^*^.  cichexy,  leucopUIegmafia«  aod  afcitcs^  often  fupeivcuc. 

>OL.  II.  ft  A      * 
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Thd  reader  will  find  a  particular  account  of  many  of  the 
principal  works  on  this  difcafe  in  Dr.  Willan's  Trcatifi:  on 
Cutaneous  Difcafes. 


Notwiihdanding  ihc  frequent  occurrence  of  cynanche  ma- 
ligna in  our  days»  few  of  the  circumftances  which  predifpofc 
to  it  are  afcertaincd.  Adults  are  lefs  fubjeft  to  it  than  chil- 
dren, and  when  they  are  attacked  with  it,  generally  have  it  in 
a  milder  form.  Dr.  Fothergill  fays  he  never  knew  an  adult 
attacked  with  the  cynanche  maligna  while  in  health  and  vi- 
gour»  in  whom  it  proved  fatal.  I  have  repeatedly  fecn  it  fatal 
under  ihefe  circumftances.        * 

It  has  alfo  been  maintained,  as  of  the  fcarlatinx,  that 
women  are  more  fubjeft  to  it  than  men,  and  girls  than  boys  ; 
the  accuracy  of  thefc  obfervations,  however,  is  at  Icaft  doubt- 
ful. Thofe  of  a  weak  and  lax  habit  are  more  fubje6t  to  it 
than  the  robuft  and  firm.  This  circumftance  may  be  re- 
garded as  aflrfting  the  diagnods  between  the  cynanche  maligira 
and  the  cynanche  tonfillaris,  which  moft  frequently  attacks 
the  healthy  and  vigorous. 

The  cynanche  maligna  moft  frequently  appears  in  autumn 
and  the  beginning  of  winter ;  it  fometimes,  however,  prevails 
without  interruption  for  feveral  years. 

The  reader  will  find  the  ftate  of  the  weather  in  the  fum- 
imers  preceding  the  appearance  of  this  difeafe  particularly  no- 
ticed by  writers.  It  would  fcem,  however,  that  if  wc  except 
an  unufual  degree  of  warmth  and  moifture,  we  candete£k  no 
ftate  of  the  weather,  that  particularly  predifpofes  to  it. 

The  circumftances  which  tend  to  increafe  its  fcvcrity  are 
the    fame  with  thofe  which   increafe  the  *feverity  of  com- 
mon typhus,  warm  and  moift  weather,  a  fickly  habit  of  body, 
putrid  effluvia,  a  number  of  people  being  crouded  together, 
e(jpecially  if  labouring  under  the  difeafe,  and  every  other  cauf*: 
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i>f  irritation,  whether  making  its  firll  imprefTion  on  the  mind 
or  body. 

It  has  been  obferved  that  the  cynanche  maligna,  like  the 
pUgue,and  indeed  moil  other  contagious  di Tea fes,  is  mod  fatal 
on  its  fird  appearance,  gradually  becoming  milder,  till  towards 
the  end  of  the  epidemic  it  is  fcarcely  attended  with  any  dan- 

It  alfo  re fembles other  epidemics,  in  preventing  the  preva- 
lence of  other  difeafes  while  it  rages,  and  in  giving  a  difpofi- 
tion  to  thofe  which  do  appear  to  partake  of  its  nature.  The 
reader  will  find  it  obferved  by  Huxham,*  Ru(h,f  and  others, 
that  while  the  cynanche  maligna  raged,,  fore-throats  of  all 
kinds,  in  different  cafes  approaching  more  or  lefs  to  its  nature, 
were  the  mod  frequent  difeafes ;  and  the  former  alfo  ob- 
fcrves,  that  there  was  a  furprifmg  tendency  to  eruptions  on 
the  (kin,  and  to  aphthx»  in  fevers. 

.     3.  Of  the  Treatment  of  Cynanche  Maligna. 

The  treatment  admits  of  the  famedividon  as  the  fymptoms, 
into  general  and  local.  To  avoid  interruption,  I  (hall  defer 
the  few  obfervations  to  be  made  on  the  treatment  of  certain 
fymptoms,  obftinate  vomiting,  diarrhoea,  &c.  which  are  not 
effential  to  the  difeafe,  till  the  general  plan  of  cure  has  been 
confidered. 

As  there  are  no  cafes  of  cynanche  maligna  in  which  lo- 
cal remedies  alone  are  fufficient,  there  is  not  here  the  fame 
reafon  for  confidering  the  local,  before  the  general  treatment, 
as  in  the  cynanche  tonflllaris.  As,  however,  the  fame  parts 
sre  affeded  in  both  cafes  it  will  aflifl;  the  memory  to  adopt  the 
'^mode  of  arrangement. 

*  Huxbam  on  the  Ulcerous  Sore-throat, 
t  Med.  Obs.and  Inq.by  Dr.  Rubb. 

A    2 
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Of  the  local  means  ufed  internally. 

Many  of  the  gargles  mentioned  in  treating  of  the  cynanche 
tonfillaris  are  ufed  here.    The  medicines  which  have  been 
termed  antireptic»  and  the  mere  acrid  applications,-  are  moft.^P'JI 
ureful  in  cynanche  maligna. 

During  the  firft  (lage  the  older  writers  recommendcd«  mihK^  j^ 
acetous  liquors,  a  deco£lion  of  barley  with  vinegar,  the  juic^fc — 71 
of  the  pomegranate  or  mulberry,  &c.  When  w  I  ite  flooghg  ^  Jm 
appeared,  they  preTcribed  a  decodion  of  lupins,  vetches,  iScc  ^i^r, 
With  honey  of  rofes  ;  when  the  throat  Mras  ulcerated,  myrrh  o  -^zi^k)] 
alum  mixed  with  honey  of  rofes,  the  unguentum  egyptiacuir^iv  m 
in  barley  water,  the  fnlphate  of  iron  and  copper,  or  the  di-  ^»  li« 
luted  fulphuric  or  muriatic  acids.  Even  arfenit  and  the  M^^jtc- 
tual  caiitery  were  occafionally  recommended. 

As  foon  as  the  fymptoms   were  mitigated  and  the  uicc       -?n 
had  loft  the  gangrenous  appearance,   they  employed  gentle  ^ly 
aftnngent  gargles,  and  direded  the  patient  to  receive  into  tHT   he 
mouth  the  fumes  of  various  fubflances  thrown  on  live  cgals.       =. 
'  In  this,  as  in  the  other  fpecies  of  fore-throat,  we  determii 
the  compofition  df  the  gargles  by  refleding  on  the  ends 
have  in  view  in  prefcribing  them.     Three  purpofes  are  a        n» 

fwered  by  them  in  the  cynanche  maligna^  the  acrid  mattei is 

waihed  out,  which,  if  allowed  to  rennain  in   the  fauces,         at 
once  occafions  the  fpre&ding  of  the  difeafe,  difpofes  to  g^^n- 
grene,  and,  if  fwallowcd,  tends  to  produce  opprcflion  a.^Kid 
diarrhoea  ;  the  tendency  to  gangrene  is  at  the  fame  tiaie  in^^=>rc 
direAly  counteraSed  by  their  simulating  property  ;   and   '^be 
fccretion  from  the  fauces  fupportcd  ;  for,  however  injuries  us 
this  fecretion  may  be  in  the  fauces  and  other  parts  of  the  ^ali- 
mentary canal,  ftill  more  is  to  be  apprehended^  from  its  fmJt'- 
den  failure,  or  even  from  a  fudden  and  cofriidehible  dimi^^"* 
lion  of  it. 
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if  is  tnic  indeed  that  the  fasne  gargle  will  not  fittlly  mrwer 
all  the  fiireguifig  in.Ucations ;  a(lringents«  among  the  cnoft 
powerful  meaas  of  diccking  gaiigKQe»  .tend  (o  impede  tbe 
fcyretipn.  It  th<  rcf<irc  requires  fomc  attention  after  we  are 
oiado  acquainted  witii  all  the  in^^rcdientft  cniployed  in  the 
cooipofition  of  gargles  in  ibis  diCeafe,  to  fuk  them  to  jim 
ctmimAanoes  of  the  cafe. 

\Vc  mtin  be  direded  by  the  general  teadeocy  of  the  fymp 
toms.  If  the  flow  of  nriucu»  has  been  confiderable*  but  is 
fii.idenl^d'tcnifiilhed,  and  efpecially  if  any  of  tbfc  fymptoois 
wbidi  (hmetimcs  attend  fiK*b  an  accident  fupervejic»  it  "wiH 
be  proper*  for  fume  time,  wholly  to  by  a&le  the  nfe  of  af- 
iringcnt  gargles,  if,  on  the  other  hand,  the  fecretioo  of 
siticus  comimies  confulerable,  or  hat  never  been  To,  «f* 
tringent  gargles  will  generally  be  foimd  Ac  bed. 

As  otirer  iUmuli«  wluch  may  be  termed  acrid,  tend  lefs 
than  aftringents  to  check  this  fecretion,  and  U  tlie  fame  time 
if  ufed  with  altringents,  co-operate  in  checking  tbe  tendency 
toga^ngrene ;  it  is  proper  in  all  cafes  to  employ  the  former. 

There  are  two  kinds  of  gargles  then  employed  in  the  cy* 
nanche  maligna,  thofe  compofed  of  acrid,  or  as  tiiey  are 
generally  termed  flimulating  {abduncti,  and  thofe  compofed 
of  fhefe  and  aftringcnts.  I'here  is  perhaps  no  cafe  of  cy- 
iianche  maligna,  in  which  it  is  proper  to  employ  garglca 
merely  afVringent.  A  plain  decoAionof  the  peruvian  or  oak 
bark  would  be  far  from  a  proper  gargle  in  any  (lage 
ef  this  difeafe.  Among  the  fubflanccs  bed  fitted  for  the 
sompoTitiun  of  acrid  gargles,  are  the  capficum,  myrrh*  ma« 
rine  acid,  wines  that  are  not  aftringent,  or  diltiCed  akohol  in 
my  other  form. 

We  do  not  here  drpad  the  motion  of  the  fauces  in  gargling, 
is  in  the  word  cafes  of  the  cynanche  tonfiilaris ;  the  inflam- 
xiation  generally  falling  below  the  degree  mod  favourable  to 
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fuppuratiOD.  We  ofteD,  however,  have  a  more  perplexing 
difliaihy  to  (Iruggle  with.  It  is  impoflible  to  make  children, 
the  mod  frequent  fiibjedsof  this  difeafet  ufe  a  gargle.  We 
can  generally  indeed  make  them  fwallow  a  little  extrad  of 
bark  mixed  with  wine ;  but  this  is.  far  from  anfwerixig  the 
purpofes  of  a  gargle.  .  Many  who  have  been  converfant  with 
this  difeafe,  think  that  its  fatality  among  children  is  in  a  great 
meafure  to  be  attributed  to  their  fwallowing  the  morbid  fe- 
cretioo  from  the  throat.  This,  it  was  obferved  above,  feems 
often  to  induce  vomiting,  griping  pains,  and  purging  of  the 
^orft  kind,*  by  caufing  the  difeafe  to  fpread  along  the  alimen- 
tary canal.  It  is  very  frequently  by  thefe  fymptoms  that 
children  are  deftroyed.  They  may  in  fome  meafure  be  pre* 
vented  by  firom  time  to  time  removing  the  acrid  matter  by  a 
fmall  fpunge  at  the  end  of  a  (lick,  and  by  means  of  another 
fpunge  at  the  other  end,  the  ulcerated  fauces  may  be  touched 
with  the  mixtures  bed  calculated  to  promote  their  healing. 
There  is  no  neccflity  for  ufing  thefe  mixtures  in  fuch  quan- 
tity as  to  excite  fwallowing.  Syringing  the  throat  is  a  good 
means  of  waihing  out  the  mucus,  but  caution  is  requifite  in 
its  employment,  when  the  power  of  fwallowing  is  much  lef- 
fened  part  of  the  fluid  may  fall  into  the  trachea. 

The  vapour  of  water  varioufly  impregnated  hai  long  been 
a  favourite  remedy  in  cynanche  maligna.  The  patient  is  di« 
re£led  to  breathe  the  (team  arifmg  from  an  infufion  of  myrrh, 
camphor,  red  rofes,  camomile  flowers,  &c.  in  boiling  water 
or  vinegar.  *  The  vapour  of  myrrh  and  vinegar  in  par- 
ticular, is  recommended  by  feveral  writers.  That  of  the 
nitrous  acid  raifed  in  the  way  propofed  by  Dr.  C.  Smith  t 
often  appears  to  have  excellent  efFeds.     <*  The  refrcfliing  an- 

^  See  Fluxhain  and  others  oa  this  dUcase. 
t  See  vol.  1st.  p.  226. 
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"     tifcptic  vapour,'*  Dr.  Willan  obfcrvcs,  "  detached  by  this 
procefs,  and  circulated  through  the  room,  prefently  clean 
the    patient's   throat,  and  at   the  fame  tipfie  removes  the 
•*     fcetor  both  of  the  breath  and  perfpiration.  " 

AVhen  the  floughs  are  numerous  and  extendve,  other  meslns 

hs^^^c  been  employed  to  promote  their  reparation.      The  older 

prs&£litioners  having  obferved  that  the  fpontaneous  reparation. 

or    the  floughs  is  generally  attended  with  a  mitigatiott  of  the 

fyfnptoms*  concluded,  by  a  very  inaccurate  mode  of  reafon- 

ii*g«  that  could  they  by  any  means  procure  their  feparatioOf 

the  fame  good  efFe£ls  would  attend  it,  for  they  did  not  regard 

tile    feparation  of  the  floughs  merely  as  a   fymptom,  but  an 

the   caufe   of  returning  health ;  with   this  view  they  endea* 

vourcd  forcibly  to   rub    them  off    with    the  finger  or  an 

inflniment,  which  has  been  done  even  by  late  pra6litioners. 

Experience,  however,  fufficiently  warns  us  againfl  it.     '*  In 

*'    ^  cafe  where  I  was  concerned, "    Dr.  Fothergill  obfervest 

'*    previous  to  my  being  called  in,  a  furgeon  had- endeavoured 

"^o  feparate  the  floughs  by  the  afliflance  of  his  probe.     He 

liicceeded  in  his  attempt  without  much  difliculty,  but  was 

furprifed  to  fee  the  fame  parts  covered  the  next  day  with 

thick  dark  afli-coloured  floughs  penetrating  deep  into  the 

"     Tubftance." 

If  we  do  not  find  the  floughs  beginning  to  feparate  from 
iK^  ufe  of  the  foregoing  gargles,  all  that  can  be  done  is  to 
touch  them  with  fome  more  acrid  preparation,  the  powder  of 
<>^yrrh,  burned  alum,  the  marine  acid  diluted  with  honey, 
^cr.  applied  with  a  pencil  or  a  fmall  bit  of  rag.  It  is  per- 
hc^ps  unneceflTary  to  remark,  after  what  has  been  faid,  that  in 
^^is,  as  in  all  other  gangrenous  afFedions  of  the  throat,  the 
applications  to  the  fauces  fliould  be  warm. 

Scarification  of  the  pans  occupied  by  the  floughs^  has  been. 
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pn&ikd,  but  fieems  upon  the  whole  to  do  laore  hurm  than 
good. 

Of  the  Local  Remedies  ufed  externally. 

We  left  jgotmnMy  find  oceafion  for  applications  to  the  ex- 
ternal faaces  in  the  qmanche  matigna*  than  in  the  lorm  «f 
cynanche  laft  confidcred. 

Aa  the  pain  and  fwelling  are  feldotn  coiifKlerabIe»  tocal 
blood-lietting  is  t»9e\j  proper ;  when  they  are  Gon(iderable» 
which  now  and  then  happens  at  the  cemmenceinent^  kical  ta 
preferaMe  to  general  blood-letting,  eren  where  the  pnUb  ia 
fWl. 

Scarification  and  dipping  of  tlie  (hooUers  and  back  of  rim 
head  have  been  employed  to  remove 'the  patn  in  this  port  of 
the  head»  but  aa  far  as  I  have  been  able  to  perceive.  Dr. 
Fothergill  vibferves,  without  much  benefit.  Dry  copping 
has  alfo  been  recommended,  but  does  not  Teem  to  hate  been 
of  much  fervke. 

Bliflcrs  appfied  to  the  nape  of  the  neck  are  often. more 
fuccefsfuly  but  except  at  the  commencement,  their  applica- 
tion in  cynanche  maligna  is  a  precarious  pra£lice.  Dr. 
Clark  obferves,  that  be  emploeyd  blUWrs  in  only  one  cafe  of 
this  difcafe,  and  the  blidered  parts  became  gangrenous.  Mr. 
Colden  and  others  experienced  the  fame  efftSt  from  them» 
and  yv'ifh  refpeA  to  their  (!imulating  property  on  the  fyQetn  in 
general,  the  purpofe  for  which  the  older  praditioners  chiefly 
employed  them,  the  obfervacions  made  refpe£ting  it  in  typhtiSp 
are  applicable  here. 

Rubefacients  may  be  emplc^ed  with  more  iafety ;  thdfl 
effeds,  however,  mud  be  carefully  watched.  The  reader 
will  find  ihcm  particularly  recommended  by  Quarin,  in  thof* 
cafes  where  the  fwelliog  of  the  glands  is  confiderable. 
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Of  the  general  Means  employed  in  Cynanche  Maligna. 
It  is  chiefly  on  general  means,  that  we  depend  in  the  treat- 
trieflt  of  this  difeafe.      As  almoft  every  thing   faid  of  the 
treatment  of  typhus  is  applicable  herei  a  few  additional  re* 
ns^rks  will  be  fufficient. 

"^he  prejudice  in  favour  of  general  blood-letting  has  ex- 
tended to  the  cynanche  maligna.     It  is  chiefly  at  the  com- 
mencement,   however,    that  it   has  been  recommended,  for 
even  the  older  pra£litioners  regarded  it. as  inadmiflible  at  an 
sulvahced   period.     Later  experience  has  evinced  that  it   is 
nuely  admiflible  at  any  period.     Dr.  Fothergill  confcfles  that 
^ven  in  cafes  where  it  feemed  indicated  it  was  often  injurious* 
It  is  needlefs  to  repeat  the  obfervations  of  Huxham,  Quarin, 
CuUen,  and  indeed  all  the  bed  writers  on  the  difeafe  to  the 
^tne  piirpofe.     **  The  confequence  of  evacua  tions, "  fays 
**    Mr.  Colden,.  "  is  an  infurmountable  tendency  to  mortifica- 
tioni  fo  that  the  very  orifice  made  by  the  lancet  mortifies.  '* 
Quarin  only  admits   of  venefedion  when  pneumonia  fti* 
,*  and  even  here  he  cautions  againd  repeating  the 
^locd-letting  too  frequently,   and  infifts  on  a  circumflance 
^^'^htch  I  have  more  than  once  had  occafion  to  mention,  that 
the  appearance  of  the  bufFy  coat  does  not  always  warrant  a 
'^^pctition  of  blood-letting,  for«  under  this  coat,  he  obferves, 
^*^eire  is  often  a  tender  black  crafTamentum,  the  parts  of  which 
^^^^rcely  at  all  cohere.     **  Hinc  patct,  quam  graviter  errant 
ilir,  qui  ob  folam  adparentem  in  fanguine  crudam  venae* 
ic&ionem  aut  largiorem  inftituunt  aut  earn  repetunt.''  t 
It  particularly  demands  attention  ;   that  when  the  afFedion 
^^f    the  fatKes  has   fprcad  ta  the  trachea,    the  difficulty  of 
^^*^athing  it  occafions,  may  be  miftaken  fur  pneumonia,  and 

^  This  case  nearly  resembles  the  pneumonia  piitr'ula  of  foreign 
^•riters,  which  wil^  be  considered  in  treating  of  pneumonia.     " 
.i*  Quarin  De  Febribus. 
'^'OL.   II.  2  B 
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venefedion  recommended  when  it  is  the  moft  filial  Rep  we* 
can  take.  Hence  probably  it  is  that  Dr.  Fotbergill  le- 
inarks»  that  the  heat,  reftleiTnefs.  delirium>  and  difficulty  of 
breathing,  which  this  evacuation  commonly  prevents  or  mU 
tigates  in  other  cafes,  in  this  are  increafed  by  it.  Nor  doea 
the  fwellingr  he  adds,  of  the  tonfils,  fauces*  tic.  ttttn  ta 
receive  the  lead  benefit  from  it ;  on  the  contrary,  though  cbt 
fiillnefs  of  thefe  parts  decreafcs,'  the  doughs  thicken  snd 
change  to  a  livid,  or  black  colour,  the  external  tiraior  en- 
larges,  and  the  fpttting  is  commonly  leflened. 

We  have  not  here  even  that  argument  for  the  employment 
of  blood-letting  which  has  been  fo  often  nrged  in  fome  mhef 
cafes  of  typhus,  that  a  fpontaneous  flow  of  blood  fometiiaes 
brings  relief,  for  here,  hemorrhagies,  we  have  feen,  froool  what* 
ever  part,  are  almoft  uniformly  prejudicial.  Thus  we  find,  this 
tlifeafe,  in  its  mo4e  of  treatment,  as  in  its  fymptoms  and 
caufes,  differing  eflentially  from  the  difeafes  with  which  it  ii 
daflfed. 

Some  equally  difluade  from  cathartics  fn  cynanche  ma* 
ligna.  I  have  not,  however,  feen  the  efFe£ls  from  them 
which  they  dread,  and  many  of  the  bed  praditioners  join  in 
recommending  nearly  as  free  a  ufe  of  cathartics  here  as  in 
fimple  fever,  particularly  in  the  early  (hges.  By  cathartics, 
only  the  thinner  parts  of  the  blood  are  carried  off,  the  extreme 
vefTels  are  excited,  and  a  fruitful  fource  of  irritation  removed* 
Phyflcians  have  been  deterred  from  the  ufe  of  cathartics  by 
finding  that  the  worft  cafes  are  often  attended  with  diarrhoea, 
but  this  inference  is  not  conclufive.  The  diarrhoea  may  be 
an  effort  of  nature  to  relieve  the  fydem  in  fevere  cafes.  In 
whatever  way  we  explain  it,  the  fa£t  feems  to  be,  that  the 
difcafe  runs  its  courfe  mofl  favourably  when  we  keep  up  a 
free  aSion  of  the  bowels,  taking  care,  however,  to  propor* 
tion  the  evacuation  to  the  patient's  flrength. 
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Tbe  advantage  derived  from  emetics  at  the  commence- 
ment of  tbe  cyn^nche  maligna,  *  has  been  obferved  by  pracr 
titipnera  from  its  firft  appearance  in  Europe.  Dr.  Cullen 
alfo  recommeilds  naufeating  dofes.  Neither  are  well  adapted 
to  the  advanced  (iages*  1  artarifed  anpmony  and  ipecacuanha 
Are  the  emetics  which  have  been  chiefly  employed.  Some 
condemn  all  antimonials,  even  at  the  commencement  of  this 
liifeafe,  not  however^  it  would  appear^  on  fuffident  grounds. 

Phyficians  have  not,  in  the  cynanche  maligna,  as  in  many 
other  febrile  difeafes,  endeavoured  by  the  hot  regimen  to  in- 
duce fweating»  the  bad  eifeds  which  would  have  attended  this 
pradice  were  too  apparent.  The  aq.  ammon.  acetat*  and 
lOtber  mild  diaphoretics,  however,  have  been  generally  recom- 
mended, and,  although  not  to  be  ranjked  among  the  mod 
xx>werful  medicines,  are  often  fcrt iceable  before  the  typhus 
IS  difiinAly  formed.  The  pediluvium  alfo  is  frequently  em- 
ployed with  the  fame  view,  at  an  early  period.  Opium  may 
be  ranked  in  this  clafs  of  medicines.  Its  eidiibition  is  regu- 
lated here  by  the  fame  rules  as  i;i  typhus.  With  rcfpe£l  to 
a  long  lift  of  medicines  |ermed  diaphoretics,  enumerated  by 
authors,  many  of  which  I  have  had  occafioo  lo  mention  at 
difierent  times*  they  are  upon  the  whole  of  little  power,  and 
when  given  freely,  by  oppreffing  the  ftomach,  often  do  harm. 

As  Toon  as  the  fiate  of  the  e^citenient  admits  of  it,  we 
muft  have  reoourfe  to  the  tgnic  plan.  Various  medicines 
which  they  termed'  cordials,  were  much  employed  by  the 
older  praflitioners,  particularly  the  Italian  and  Spanilh  Phy- 
iicians  who  firft  pradifed  in  this  difeafe,  bezoar  ftone,  the 
earth  formerly  called  Armenian  bole,  precious  (lones,  the 
flowers  of.  the  buglois,  borage,  endive,  fcordium,  fcorxonera, 

^  See  the  observations  of  Huxham,  Withering,  Rush,  &c. 

2  B   2 


196  CYNANCHE    MALIGNA. 

fcabiofa,  &c«  from  which  it  is  ncedlefs  to  (ajr  that  little  is  to 
be  expeded  ;  yet  thefe  and  gentle  diaphoretics,  if  we  except 
evacuations,  were  almofl  the  only  general  means  they  em* 
ployed,  for  they  did  not  feem  aware  of  how  much  the  (late 
of  the  throat  in  this  difeafe  depends  on  that  of  the  fyftem 
in  generul ;  and  indeed  we  cannot  wonder  that  expetience 
taught  them  not  to  trnfl  to  their  general  plans  of  curt. 
Sonoe  recommended  medicines  from  which  better  effbfik 
xfiight  be  expeded,  the  cardnus  benedi£luS|  ammonia,  va- 
rious aromatics,  and  efcn  a  little  wine. 

Warm  aromatic  and  cordial  medicines  are  Oil!  much  ein- 
ployed,  and  it  has  jufily  been  obferved,  that  when  the  tbxoat 
aiTumes  a  gangrenous  appearance,  and  the  depreflibn  and 
faintnefs  are  confiderable,  we  mud  not  be  deterred  from  the 
wfe  of  fuch  medicines  by  the  frequency  of  the  pulfe.  Manj 
recommend  a  variety  of  ingredients  in  the  compofition  of 
thefe  medicines,  but  it  feems  now  to  be  the  opinion  of  prac- 
titioncrs  that  their  effeSs  are  very  generally  proportioned  to 
the  quantity  of  wine  bark  and  mineral  acid  which  they  con- 
tain. 

The  rules  for  giving  the  bark,  wine,  and  acids,  are  the  fitnc 
as  in  typhus,  except  that  when  gangrene  is  adnally  prefent, 
the  two  firft  are  given  in  larger  quantity,  the  bark*  as  freely 
as  the  ftomach  will  eafily  bear. 

Dr.  Willan  particularly  recommends  the  oxygenated  muria* 
tic  acid  in  this  difeafe :    Mr.  Kearfley,  a  prepiiration  of  myrrh.t 

•  Dr.  Withering  and  some  others  have  condemned  the  use  of  bark 
in  cynanche  maligna.  My  own  experience  tends  to  confirm  the 
common  oj)inion,  that  after  the  excitemrnt  is'  sufficiently  reduced, 
U  is  a  valuable  medirine  in  this  disease.  When  children  cannot  be 
persuaded  to  swallow  it,  it  may  be  given  in  the  less  efficacious  ioFoi 

Uf  CI}SUT. 

t  Gentleman^s  Magaz.  vol.  39. 
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I  lunre  alitadf  Imd  odcafion  to  mention  the  capficum  among 
the  local  remedtes employed' in  the  cynanche  maligna;  it 
would  appear  from  a  variety  of  obTcrvatibns,  that  it  may  often 
be  v(ed  internally  with  advantage.  It  has  been  given  in  very 
confideraUe  d6fe»»  and  in  fome  epidemics  it  is  faid  has  fuc-  , 
ceeded  better  than  bark.'  Mr.  Steuart  ♦  was  one  of  the  firft 
irho  give  it  in  this  difeafe.  He  dire£ts  two  table  fpoonfula 
of  the  ffnirfl  red  pepper,  or  three  of  the  common  Cayennof 
pc^tper»  and  two  tea  fpoonfuls  of  fine  fait,  to  be  beat  into  a 
pcinet  on  wllitch  half  a  pint  of  boiling  water  is  poured,  and 
ftr«ained  o£F  when  cold  ;  an  equal  quantity  of  very  iharp  vine- 
g^ar  being  added  to  this  infufion,  a  table  fpoonful  of  the  biix« 
tiarc  every  half  hour  is  a  proper  dofe  for  an  adult.  Under 
N^x*.  Stephen's  care,  alfo,  it  was  cjthibited  with  good  effeds  itf 
400  patients,  and  feemed  to  fave  fome  whofe  ftate  had  been 
tbovght  defperate. 

^r.  Collins  at  firft  gave  the  bark  and  dipficum  to^theri 
b^it  by  fubfequent  trials  he  was  led  to  tni(i  to  the  latter 
alone.t  , 

Swallowing  the  infutlon,  he  obferves,  occafioned  flight  con<^ 
^^Ifive  motions,  and  a  fenfation  of  heat  in  the  oefophagus  and 
l^toach,  and  in  a  ihort  time  after  it  was  fwallowed,  it  pro- 
<lticcd  a  general  glow  over  the  body,  but  without  Confiderabljr 
alFedingthe  pulfe.  Mr.  Collins  ufed  Mr.  Steuart's  prepara* 
tton  of  the  capficum,  but  he  thinks  fmaller  dofes  preferable. 
It  is  chiefly  in  tropical  climates  that  the  capficum  has  beea 

^niploycd. 

It  only  now  remains  to  make  a  few  obfervations  relating 
*^  certain  fymptoms,  the  treatment  of  which  does  not  come 

See  the  12th  vol.  of  the  Medical  Commentaries. 
+  A^r.CoIllDs  also  mentioos  cases  of  intermitting  fevet  which  yield- 
^  to  the  capsicum. 
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iificier  itie  gtsfmni  plan  of  jCur,  .profufir  diarrlMMf  ?oaitiiig» 
^morrhagi^f  fuppreSion  of  ivine,  which  occafionaUjr  aU 
Ifpds  all  diff^afe^  of  f)ebilU]r»  and  dyfpiKva. 
*  The  mcaos  of  reAraining  di^^rhcea  ara,  lA,  Thofii  wboft 
adion  is  confined  to  the  intcQincSf  diminifiiiag  the  iecretkiQ 
lirom  their  furface  and  allaying  the  perifUltk  tuotioo,  or.cx^ 
citing  them  to  a  more  fpeedy  evacuation  of  the  oSendUng  mat^ 
leTt  or  correAing  its  morbid  properties :  adly,  Smsjk  as  aft  ^ 
ether  parts,  there  exciting  certain  etk£ts  in  fome  meafurr  in* 
^ofnpinible  with  diarrhoea  ;  and  laftty,  thofe  which  tend  to  re* 
fiore  the  general  yigo.ur  of  the  fyftem. 

The  means  of  anfwering  thefe  purpofes  I  have  ^beadj*  M 
different  tioae^,  had  occafion  to  point  out.  It  is  neceflary  19 
ifcolleA  in  the  ufe  of  them,  that  oiir  obje£l  here  is  to  leflieii» 
IMt  wholly  to  check  the  diarrho^. 

Vomiting  feidom  proves  obdinate  in  this  difeafe*  nor  4qjea 
it  frequently  oci;ur  under  circumftances  which  iboold  imkice 
V#  fitddenly  to  check  it.     It  geneially  arifes  from  the  preleoce 
of  irritating  matter  in  the  flon^ach,  and  when  it  occurs  at  aa 
early  period  (hould  be  encouraged  by  camomile  tea,  or  even 
Hn  emetic.     Dr.  Fothergill  advifes  the  vomiting  to  be  encou- 
jaged  by  an  infufion  of  green  tea  or  cardnus  benedifhiSy  and 
^bfervei,  that  by  this  method  he  has  feen  the  difeafe  gp  off 
with  much  more  eafe  than  was  at  firft  expelled*     On  the  eva- 
cuation of  the  offending  matter  the  vomiting  generally  ceafes  ; 
jwhen  it  does  not,  the  faline  mixture  in  a  flate  of  efierveiccncey 
the  mineral  acids  or  a  fmall  quantity  of  brandy  and  water 
fomctimes  allay    it.     It  is  fometimes  allayed  by  a  cathartic 
dyfter ;  for  as  an  emetic  tends  to  check  catharfisy  catharfis 
t^ods  to  check  vomiting.     In  this  way  fmall  dofes  of  magno- 
lia vitriolata  much  diluted,  which  often  lie  on  the  ftooiach 
vvhen  hardly  any  thing  elfe  will,  are  frequently  fuccefsful 
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Wh«fi  oilier  means  ftil  we  ma)r  fucceed,  as  I  have  frequently 
witnefled  bjr  a  dofe  df  opium  and  camphor. 

In  hemorfhagy  from  the  throat  or  any  part  of  the  head, 
the  note,  mouthy  ears,  clyfters  (hould  be  exhibited,  and  the 
patient  kept  as  much  in  the  efed  poRure  as  he  can  eafily  bean 
III  all  cafes  of  hemorrhagy  the  application  of  cold  mud  be  as 
free  a»  it  can  be  made  without  rifleing  too  great  a  diminutioii 
of  feifipeniture ;  con(iderable  dofes  of  alum  and  vitriolic 
acid  ftouM  be  exhibited  ;  while  cold  and  aflringent  applica^ 
fiobs  are  made  as  near  as  poflible  to  the  orifices  of  the  bleed- 
fag  veflels.*  If  thefe  means  fail,  the  hemorrhagy,  for  the 
moft  part,  foon  proves  fatal ;  and  when  they  fuceeed,  their 
cfiefis  are  often  tranfitory . 

In  fuppreflion  of  urine  alfo  a  mild  clyder  is  the  fird  ex- 
pedient. Fomentations,  or  cold  applications,  to  the  region 
of  the  bladder,  are  fometimes  fuccefsful.  It  has  juft  been  ob- 
ferved,  that  this  fymptom  is  very  frequently  the  confequence 
of  debility.  I  have  feen  it  nearly  induced  where  there  was 
Dodifeafe  but  debility  from  want  of  food.  Suppreffion  of 
mine,  therefore,  is  often  relieved  by  tonic  medicines.  If 
other  means  fail,  we  mud  call  in  theafliftanccof  the  furgeout 
which  fliould  not  be  long  delayed.  It  is  of  confequence 
\n  preventing  this  fymptom,  frequently  to  remind  the  patielit 
to  empty  the  bladder ;  fuppreflion  is  moft  apt  to  happen  wheft 
its  fibres  are  ft  retched,  t 

'  Of  dyfpnoea  little  need  be  added  to  what  has  already  beeti 
fiiid.  If  accompanied  with  pain  in  the  thomx,  and  cough, 
yhat  is  reafon  to  believe  that  it  proceeds  from  inflammation 

*  We  shall  sood  hare  occasion  to  consider  at  length  the  various 
joeant employed  in  hemorrhagy.    Tkose  which  act  by  lessening  the 
rm  a  tergo  seldom  have  placef  here. 
f   See  what  was  said  of  this  symptom  in  speaking  of  the  trcatroeot  of 

UtfMH   pox. 
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of  the  lungs»  and  it  muft  be  treated  accordingly.  As  it  tiny 
proceed  from  this  caufe  although  unattended  with  pain,  and 
the  affedlion  of  the  trachea  produces  cough  as  well  as  dyrpncea* 
ll»  nature  of  this  fymptom  in  cynanche  maligna  is  often  af- 
certained  with  much  difficulty.* 

•  If  it  proceeds  from  the  fwelling  of  the  glands  about  the 
fauces,  we  muft,  if  the  flate  of  the  patient  admits  of  it,  havt^ 
recourfe  to  local  blood-letting  and  bliflers  ;  if  not,  fooientar 
tions  and  rubefacients  are  the  heft  fubflitutes.  Mr.  Colden 
recommends  in  this  cafe  fomentations  with  bitter  and  aroaia« 
tic  herbs.  If  other  means  fail  and  fu£focation  is  threatened, 
bronchotomy  is  the  only  remedy. 


SECT.  III. 


Of  the  Cynanche  Parotidea. 

Thb  Cynanche  Paroiidea,  called  in  Englifh  the  Mumps,  is 
generally  fo  mild  a  difeafe  that  it  does  not  require  the  affiftance 
of  the  phyfician  ;  it  will  not  therefore  be  necelTary  to  fconfi- 
der  it  much  at  length.  It  is  defined,  we  have  feen,  by  Dr. 
Cullen,  that  fpecies  of  cynanche  in  which  there  is  great  ex- 
ternal fwelling  from  an  enlargement  of  the  parotid  and  max* 
illary  glands,  the  refpiration  and  deglutition  being  little  dif- 
turbed,  and  the  fever,  for  the  mod  part  a  gentle fynocha. 

This  fhort  account  of  the  fymptoms  is  fufficient  for  af- 
certainin^  the  prefcnce  of  the  difeafe.  The  prognofis,  with 
one  excep.ton,  is  uniformly  good. 
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:  .Towards  the  termioation  of  the  cyiuinche  parotideai that  i^i 
about  the  fourth  day,  when  the  fMrelliogof  tho  glands  near 
the  fauces  begins  to  abate,  feme  degree  of  tumor  frequently 
afk&s  the  teflicles  in  men,  and  the  breads  in  women.  Some* 
times,  though  not  frequently,  they  become  very  hard  and  pain- 
ful,  in  general,  however,  with  little  fever. 

But  it  now  and  then  happens  when  the  tumor  of  the  bread 
or  tedicle  does  not  fucceed  that  of  the  glands  abotit  the  fauces, 
or  when  the  former  does  fucceed  the  latter  but  fuddenly  re- 
cedes, that  the  fever,  which  has  been  very  mild,  and  which 
geoerally  abates  when  the  fwelling  of  the  fauces  begins  to  re- 
cede, fuddenly  beconKS  confiderable,  (bmatimes  attended  with 
delirium,  and  has  even  proved  fatal.  In  this  cafe  we  havo 
itaioB  to  believe  that  the  inflammation  has  attacked  the  brain. 
I  have  feen  the  delirium  and  fever  almoft  immediately  reliev- 
ed by  taking  blood  from  the  head. 

This  fpecies  of  cynanche.  like  the  lafl»  is  frequently  epide- 
mic, and  evidently  arifos  from  contagion.  Children  are  the 
mod  frequent  fubjeds  of  it.  I  have  feen  it  epidemic  in  a 
fchool  of  above  four  hundred  boys,  when  hardly  one  efcaped 
it. 

In  its  ufual  form  a  cooling  cathartic,  avoiding  animal  foodf 
iod  an  uniform  temperaturci  alone  are  neccfTary. 

When  the  train  of  fymptomsjud  alluded  to  fupervene»  it  re- 
hires more  attention.  The  mode  of  treatment  then  differs  in 
no  refped  from  that  of  phrenitis,  except  in  the  addit'uin  of 
locat  means  to  bring  back  the  fwelling  if  it  has  receded.  The 
continti^d  application  of  warm  fomentations  is  the  bed  means 
of  recalling  it. 

Whether  fomentations,  applied  to  the  breads  or  tefliclcs, 
"would  pruye  ferviceaUe  where  this  train  of  fymptoms  fuper- 
YOL.  XI.  2  c 
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venes  without  having.bcen  preceded  by  any  rwelliogof  tbe(b 
parts,  has  not  been  afcerlained » 


SECT.  IV. 

Of  the  Cynancbe  Trachealis, 

Only  one  form  of  Cynanche  remains  to  be  confidercd,  the 
Cynanche  Trachealis ;  Dr.  Cullen^s  definition  of  which  has 
been  given. 

It  feems  proper  in  the  prefent  ftate  of  medical  knowledge  to 
divide  this  difeafe  into  two  varieties ;  that  which  fometimes 
appears  in  adults,  and  that  which  attacks  children  from  the 
time  they  are  weaned  till  about  twelve  years  of  age. 

The  former,  if  indeed  they  are  different  difeafcs,  although 
rare,  has  been  long  known,  now  and  then  appearing  alone, 
rather  more  frequently  complicated  with  the  cynanche  tonfit* 
laris  or  maligna. 

Its  prefence  is  readily  known  from  the  definition  which  has 
been  given.  The  voice  and  cough,  if  there  be  any,  for  a 
cough  does  not  conftantly  attend  the  difeafe,  have  a  peculiar 
tinging  found.  The  refpiration  is  difHcult,  fonorous,  and 
attended  with  a  fenfe  of  tightnefs  about  the  larynx.  On 
infpeding  the  fauces  we  perceive  nothing  uncommon, 
they  are  fometimes  redder  than  ufual,  but  very  feldom 
much  fwelled.  When  there  is  much  redncfs,  or  fwcHing, 
the  difeafe  mud  be  regarded  as  a  combination  of  the 
cynanche  trachealis  and  tonflllaris.  I'he  eyes  are  red,  the 
face  is  fluflied,  and  as  the  difficulty  of  breathing  in* 
creafes,  becomes  fwelled  and  purple.    Thcfe  fymptoms  never 
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continue  long  without  confidertbly  affedtng  the  fulk,  and 
the  fjpveir  which  attends  them  is  a  fynocha.at  leaft  at  M  com- 
mencement.  Towards  the  termination  of  the  difeafe,  when 
the  fymptoms  have  been  conridcrabIe»  the  pulfeand  (Irength 

■ 

link. 

One  of  the  chief  diagnodic  fymptoms  of  cynanche  tra- 
chealis  is,  that  however  great  the  dyfpncea,  the  deglutition  is 
free.  It  has  long  been  a  maxim  in  medicine,  even  before 
phyficians  h^  any  diftin£l  ideas  of  this  difeafe,  that  that 
fpecies  of  cynanche  in  which  the  refpiration  is  impeded  with- 
out any  rednefs  or  fwelling  appearing  in  the  fauces,  is  moft 
po  be  dreaded.*  It  will  not  be  neceflary  to  fay  more  of  the 
fymptoms  of  the  cynanche  trachealis  as  it  'appears  in  adults. 
The  4^^  ^f  danger  is  bed  known  from  that  of  the  dyf- 
pncea. 

-  With  regard  to  the  tr^ore  common  variety  of  the  cynanche 
trachealiSt  which  affcds  children  only,  and  has  not  till  lately 
been  accurately  defcribed,  at  lead  in  this  country,  it  lyill  be 
peceflfary  to  confider  jts  fymptoms  more  at  length.  Among 
the  vulgar  in  England  it  is  termed  the  croup  or  the  rifing  of 
|be  lights.  |n  fume  parts  of  Britain  it  is  alfo'  Icnown  by  the 
/lame  of  the  choak  or  the  (lu$n^.  The  reader  will  find  it 
mentioned  by  authors  under  various  appellations,  morbus 
(Irangulatorius,  cynanche  (Iridula,  angina  epidemipi,  fuffbca- 
iio  ilridula»  a(lhn)a  )nfantum,t  an^na  polipofa  or  membra*  * 


'  *  Grafts  cU  ilia  species  apginx,  (Hontius  observe)  cum  gutturif  in* 
ierni  musculi  sic  ioflammantur,  ut  neque  in  faucibus  neqOe  in  cenrice, 
quidpiam  adpareat,  unde  Ctho  merito  pestiferus,  Galcoo  morbus  ex- 
tieme  peracutus,  Hippocraie  Tero  lethalis  dicitor. 

t  We  shail  find  reason  to  believe  that  the  discue  known  by  this 
jianie  bat  been  improperly  cotuidcred  as  the  same  witb  iht  croup. 

2f  a 
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Of  the  Symptoms  of  the  Cynanche  Trachealls  Infantum, 

This  difeafe  often  makes  its  attack  merely  with  a  decree  of 
xlyfpnoea,  which  often  comes  on  very  fuddenly.  As  it  in- 
creares,  the  breathing  is  performed  with  a  wheezing  foundy 
apparently  from  the  pafTage  of  the  air  being  ftraitencd. 

The  patient  at  the  fame  time,  if  he  is  old  enough  to  give 
an  account  of  his  feelings,  complains  of  a  fenfe  of  ttghtnefs 
^out  the  larynx,  generally  accompanied  with  fome  degree  of 
pain,  and  almofl  always  with  fome  tendemefs  on  pceflbre. 
Som^e  pain  may  often  be  perceived  on  turning  the  head|  when 
t)iere  is  no  pain  felt  while  it  i$  ftill. 

The  dyfpnoea  fometimes  increafes  rapidly,  in  other  ca(es  (b 
flowly  that  the  patient  c  implains  of  some  difficulty  of  breath* 
ing  for  feveral  days  before  he  is  ferioufly  ill.  The  wheezing 
is  fometimes,  though  rarely,  attended  with  a  degree  of  rattling. 
The  (late  of  the  breathing  at  length  b^omes  ruch,<hat  the 
(houlders  are  raifcd  at  each  in fpi ration,  the  abdominal  mufcles 
a£l  (Irongly,  ^ni]  there  is  a  violent  alternate  elevation  and  dc- 
preffion  of  thp  ribs  and  fcapulae.  The  breath  at  the  com« 
menccment  is  generally  free  from  fetor,  but  feldom  remains 
fo. 

The  voice  bas  a  fhrill  ringing  found,  which  has  been  com* 
pared  to  a  noife  ifliiing  from  a  brazen  tube,  or  the  crowing 
of  acock.  A  cough  very  generally  attends  the  cynanche  tra- 
chealis  of  children,  which  al|b  partakes  remarkably  of  the 
fame  found.*    The  copgh  is  generally  dry.     When  there  Is 

^  Dr.  Buslfsays  he  has  ofteo  seen  the  croupy  cough  remain  several 
days  after  all  the  other  symptoms  were  gone.  1  have  known  this 
tough  return  in  th6<e  who  had  formerly  laboured  under  the  croup  on 
exposure* to  cold,  without  any  other  symptom,  and  ga  off  without  aay 
remedy. 


aR]P  OKptAofittuM,  erpcdalljr  tfttr  the  difeaie  k|s  UAul  fqc 
fome  time,  the  matter  fpic  up  frBqufiitiy  has  t  |Mifu|«iit  ^p* 
paranee,  ani  is  often  mtrkcd  with  fpfcks  of  flofi4  blood. 
Tkc  jpiiniknr  app^anoce  is  an  uofavoucubia  (yoppioiB  ^  ia 
Imm  tfafis  if  has  ft  wkitt  chcefcy  .^pp^rancf ,  ^nd  ftd^os  U9 
Icmetifits  throim  up  bjr  coughing,  jefiunbling  pifcfs  4>f  |i 
membrane  which  we  (hall  6nd  lines  the  trachea  in  tbi#di|^ 
•ffe,  the  expnUiDfi  of  which  ofifin  brinp  confiderablo  relief.* 
Thcie  19  gpperaily  notbtng  particular  ti  be  obferved  in  th0 
fiMicas,  SonvBtioies  Atj  look  rrd  and  even  a  little  fwello^y 
u  oihtf  limes  the  uvula,  vnlum  pendulum  palati,  and  tpniito 
mMnataStly  led,  but  without  fwelling  ;  and  we  fofpetiinffi 
obferve  a  little  puflike  matter  in  the  faMces,  Cmilar  to  ilm  fpiit 

As  in  the  cynanche  trachealis  of  adults,  the  diglutition 
is  fiMcely  ever  difficult  ar  even  at  all  iinpeded. 

The  appearance  of  the  face  i$  the  fame  as  in  other  in« 
4fBoeB  of  great  dyfpocpa.  ai  firft  red  and  fwelUd ;  fueoer  or 
later,  if  the  difeafe  increafes,  becoming  purple  and  lividi^ 
Thero'  is  often  a  degree  of  foft  white  fwelling  eKternall/ 
HboQt  the  larynx,  which  fumetimes  fpreads  along  the  ctmrAi 
mf  the  trachea.  The  hands  and  fecr  V90  4f<r  V^^fien  affi^ded 
nvith  the  fame  kind  of  fwelling. 

Such  ere  the  local  fymptoms  of  the  cvoupi  which  naay  be 
§md  10  conftitute  the  diCeafe,  the  geneial  fymjuoms  fiol 
diflfering  materially  from  thofe  attending  mod  other  pbl^^ 
0Hdi^ 

It  has  alteidy  been  obfeived,  that  fymptow  of  gsoen4 
derangement  are  fddoflQ  the  firft  which  (bew  theoafclves  iq 
|fcEs  difsafe;    in  fome  ca(eSi  however,  the  patient  appear^ 

« 

t  TIni  paiinU  h#  sometipie)  baeo  siuUonly  reUcyed  to  beaHh  bf 
fhe  excfetiop  of  ihU  in^m/l>rape.    See  Micbaeivi  ^e  ^|.  Pvlj^^* 
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o'pprefled  with   a  general  laflitude  and   languor  befbfe  dK 
dyPpnpea  becotries  very  troublefotne.  ^ 

'  As  foon  as  the  difficulty  of  breathing  is  confidenblep  tbs 
pfulFe  becomes  frequent,  ()rong,  and  hard  ;  the  patieot  omn- 
plains  of  head-ache,  and  becomes  reftlefst  with  a  hot 
parched  (kin»  thirft,  and  a  white  and  often  verf  foal 
tongue. 

I'he  urine  is  generally  limpid,  difcharged  in  fmall  qiaa* 
tity,  and  fometimes  with  difEculty.  In  the  progreisof  die 
difeafe  it  is  pafTed  in  greater  quantity/is  turbid«  and  towanb 
the  favotirable  termination  generally  depofits  a  copious  fedi- 
ment,  which  by  fome  has  been  attributed  to  the  abforpdoa 
of  purulent  matter  from  the  trachea. 

The  bowels  are  generally  codive  during  the  whola  of 
the  difeafe,  and  often  much  inflated.  Vomiting  is  not 
very  common,  when  it  does  occur,  much^  vifcid  mattert 
(bmetimes  mixed  with  bile,  is  frequently  difcharged.  The 
fiomach  is  often  opprefled  with  wind,  and  erudatioo  brings 
temporary  relief. 

If  the  fymptoms  do  not  abate,  the  pulfe  begins  to  lofe  its 
ftrength  and  hardnefs,  and  becomes  weak  and  intermittiii|[ 
or  tremulous,  and  as  the  fatal  termination  approacheSf  ro* 
markably  frequent. 

In  the  cynanche  trachealis,  as  in  mod  other  phlegmafias, 
however  alarming  the  other  fymptoms  of  fever,  there  is  feldom 
any  delirium.     A  degree  of  coma  frequently  fupervenes. 

If  the  fymptoms  are  fevere  and  without  remiffion,  the 
patient  feldom  furvives  more  than  three  or  four  days,  and 
frequently  dies  in  four  and  twenty  hours,  or  even  lefs.  In 
the  more  lingering  cafes  the  fymptoms  gradually  increafe, 
and  many  of  thofe  which  precede  death  in  other  febrile 
difeafes  fupervene.  The  mouth  becomes  very  foul;  the 
refpiration  more   hurried,  fmall,   and  difficulty  with   great 
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vdUeflbefi  and  dejedion.  Under  thcfe  circumftances  that 
Ijpecies  of  delirium  which  is  ino(t  allied  to  coma  fometicats; 
comet  on,  the  patient  Teeming  flupid»  and  frequently  mut* 
teriag  to  himfelf  with  marks  of  great  impatience.  The 
pulic  ID  fuch  ca(et  is  often  near  two  hundred,  t'remtiloust, 
and  irregular.  Ac  length  it  can  hardly  be  felt,  the  ex« 
tremities  become  cold,  and  the  patient  Toon  expires. 

Death  fometimes  approaches  in  a  different  way ;  profufij 
fweats  and  fainting  fits  precede  the  coUlners  of  the  ex* 
tremities.  The  eyes  appear  glazed,  the  lips,  tongue,  mouth» 
and  throat  parched,  and  the  patient  falls  into  general  con* 
¥iiUioD8,  the  immediate  forerunner  of  death. 

Some  of  Dr.  Molloy*s  patients*  had  a  tumor  behind 
the  ears,  which  run  fpeedily  to  mortification,  ami  many, 
be  oblerves,  had  profufe  weeping  behind  the  ears  of  a  very 
ooiiofive  nature.t  The  ceafing  of  the  cough  is  to  be  ranked 
among  the  fatal  fymptoms,  as  we  might,  a  priori,  have 
fiqipofedy  fince  its  abrence  can  only  be  attributed  to  in« 
cieafing  infenfibility,  and  deprives  the  patient  of  the  chief 
means  of  removing  the  morbid  fecretiun  from  the  trachea. 

But  whatever  accidental  fymptoms,  if  I  may  ufe  the  ex- 
preffion,  may  appear,  if  the  flrength  fail,  the  breathing  be* 
come  remarkably  fmall  and  hurried,  the  face  alTume  a  livid 
and  cadaverous  appearance,  the  pulfe  flutter,  and  the  ex- 
tretiiities  become  cold,  we  know  that  death  is  at  hand. 

Sufibcatton  may  take  place  at  all  periods  of  the  difeafe. 
When  the  patient  dies  on  the  firfl  or  fecond  day,  it  is  gene- 

*  Their  disease  seems  to  have  rather  been  the  acute  asthm:  ^ 
than  Ike  croup. 

f;   Dr.    Bard    saw    (he   cynanclie    maligna    complicated    with 
croap  epidemic.     Id  some  patients,    instead    of  the  croupy    symp* . 
torat,  there  were  ulcers  behind   the  ears.    Sec  the  American    Phil* 
Tramact  vol.  t 


iSOd         cVlrASrcns  tracheaiis^ 

iMty  ftoltt  iMs  eJufe^  '  Death  from  oiMr  caalcft  filteit 
iHlppcifis  ^flrlksr  thalif  the  third  day,  wni  ofton  latct^ 

The  dhitff  ctiti^  fymptooi  is  a  rpontmeBOi  flow  of 
f#e*t,  Whith  fofitietlows  bAs  for  fevcral  diy^^  SponttmN 
OI0  vMiiiing  Hfid  dtirrhceai  arc  alfo  femetiotei  attencU  Hiik 
<  mifigaltioii  of  the  fyitiptoiiis.  The  faihd  may.be  (aid  of  « 
difcharge  of  |)hlegm  from  the  rtofe.  Dr.  Bard  (ayi  {Uitatioft 
fiMnetiibes  proved  critical.  A  copious  fcdimeot  fcon  ihe 
orirte  is  alfo  regard^  aS  eritical.  Dr«  Ra(b  obfartes^  thai 
he  has  frequently  fedn  an  eruption  of  little  red  blotches  is 
the  crbop  utrhich  generally  brought  reliefs  H«  fomdidiea 
obferved  them  appear  and  difappeir  feferal  times .  in  tht 
<joorfe  of  the  difeafe. 

Upon  the  whol6»  whatever  be  the  attending  fymptoBBS,  if 
Ae  pdlfe  becoDie  fuller,  tncfte  fttady,  and  le£i  fraqticiitt  thtf 
breathing  freer  and  lefs  horriedi  the  peculiar  found  of  tho 
l^lce  and  cough  begin  to  wear  off,  and  the  patiem  apyai. 
teft  atixlous  and  opprefled,  the  prognofis  is  gbod;  Wd 
^nnoty  however,  with  certainty  t^ly  on  the  favourable 
change  till  the  remiflion  has  Ufted  a  confiderable  time  |  foe 
After  the  mod  favourable  appearances,  the  diAafe  has  le« 
turned  with  greater  violenjCCi  and  proved  fatal. 

The  difeafe  defcribed  by  Dr.  Miller,  under  the  natne  of 
icute  aflhrna,  which  feeftis  at  lead  allied  to  thai  we  am 
confideringt  often  wholly  aiTusQCS  the  irtermitting  form,  at 
appears  both  from  hh  obfervations  and  thofe  of  Dr.  Moiloy 
and  Dr.  Rulh.  It  is  on  this  account  that  Dr.  Miller  ternll 
the  difeafe  adhma.  He  adds  acute,  to  didinguifii  it  from 
chronic  adhma,  into  which,  he  obferVes,  he  has  (een  it 
changed,  the  patient  ever  after  remaining  fubjeA  (o  ttfCf 
latter* 

It  is  of  the  fird  importance  to  didinguidi  a  remilSonr 
from  a  complete  folution  of   the  difeafe ;  a  midake  hercb 
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bjr  inducing  the  pra£litioner  to  abandon  the  means  of  cure 
tcK^  «uly»  has  frequently  proved  fatal.  AH  that  can  be  faid 
oTh  this  head  isi  that  where  the  patient  dill  remains  de* 
je^^ed  aod  opprefled,  however  free  the  breathing  'may  be, 
W^  have  reafon  to  dread  a  return  ;  and  the  more  the  fymp* 
toisos  have  inclined  to  thofe  of  acute  a(lhma»  (of  the 
disft^Dofis  between  which  and  the  croup  I  am  abcut  to 
fpfc^ak  more  particularly},  the  more  reafon  we  have  to  fear 
tt^ait  the  relief  will  only  be  temporary. 

Such  is  the  general  courfe  of  the  cynanche  trachealis  in* 
i^^ntum ;  as  in  almoft  all  other  difeafes,  we  occafionally  meet 
i>rith  certain  anomala  in  it  which  do  not  deferve  to  form  part 
oF  its  hiflory.  Thus  it  has  appeared  unaccompanied  by. 
iever,  as  obferved  by  Dn  Ru(h  and  others  ;*  the  (hrillnefs  of 
voice  and  cough.  Dr.  Home  6bferves,  fometimesgoes  oflf 
Rtfe  death  ;  even  the  leading  fymptoms,  the  dyfpnoea  and 
cough  are  occaflonally  abfent  in  the  progrefs  of  thedifeafe. 
It  mxj  he  mentioned  among  the  anomala  of  the  croup,  that 
the  membrane  excreted  by  coughing  has  fometimes  appeared 
black  and  gangrenous. 

Dr.  Home,t  who  has  the  merit  of  having  fird  made  this 

^  Dr.  Dixon  gives  an  accotmt  of  a  case  in  whick  the  cynanche 
tncbealis  appeared  as  a  chronic  disease  in  an  aduU.  See  a  paper  by 
htiD  In  the  9th  vol.  of  the  Medical  Commnnications. 

t  Dr.  Home  is  generally  supposed  in  this  country  to  have  been 
^*  first  who  distinguished  the  croup.  But  it  appears  from  the 
•**«^ations  of  Michaelis  and  other  foreign  writers,  that  it  was 
'nowja  in  many  parts  of  the  Continent  long  before  his  observa- 
^^  were  published.  And  even  in  our  own  country  it  was  ac- 
curately described  in  a  paper  by  Dr.  Starr  in  1749,  published  in 
the  Philosophical  Transaclions  for  1750.  Dr.  Starr's  account  is  in 
•^">c  respects  conAised ;  from  the  cynanche  maligna  in  many  of 
^  cases  he   flaw   having   been  complicated   with  the  aiTectton  of 

Vol,  II,  2D 
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difeafe  known  in  Britain,  divides  the  croup  irtto  two  varietKSV 
the  one  lie  terms  inflammatory,  the  other  puruleot*  In 
the  former,  the  pulfc  is  Rrong,*  the  face  florid,  the  third 
great,  aiKi  the  difeafe,  lie  obferves,  is  relieved  by  evaamtioiia  ; 
in  the  otiier,  the  pulfe  is  very  frequent  and  foft,  the  ddnlity 
great,  the  tongue  moi(t,  the  thirft  lefs  than  hi  the  former 
cafe,  ihe  anxiety  mdch  greater,  and  here,  he  obferVeSv  eira- 
cuations  haRen  death.  It  would  ap)>ear,  however,  that  theft 
ought  rather  to  be  efteemed  diflTcrent  (Isiges,  than  varieties,  of 
tlie  difeafe,  the  formeri  if  the  fyraptoms  are  not  footi  re- 
lieved, degenerating  iiito  the  latter. 

I  have  already  ohferved  that  the  croup  and  the  acute  afthnitf 
of  Dr.  Miller  and'  others,  ufually  regarded  as  the  fame 
difeafe,  are  fufpefled  by  fome  to  be  of  »  very  different  M- 
ture,  and  it  has  even  been  aflerted  that  a  perfed  dii^nofib 
between  them  may  be  obtained.  The  foUowing  is  uflliai 
by  Michaielis* 

All  the  convulfive  afl^dions»  he  obferves,  arc  moie  vToleor 
in  the  acute  allhma,  than  iti  the  croup.  In  the  former  mlfo- 
the  difficulty  of  breathing  is  greater.  The  acute  afthma  iDAfcer 
its  attack  almofl  inftantaneoufly,  giving  no  warning  of  its 
approach  ;    the  croup  comes  on    more  gradually.     In  the 

the  larynx.  Rut  lie  has  not  only  given  a  goofl  account  of  the 
croupy  symptoms,  but  a  drawing  of  an  expectorated  membraae 
which  had  lintel  the  wholo  of  the  trachea  and  part  of  the  larger 
branches  of  the  bronchia?.  Dr.  Home,  however,  may  stiH  be  re- 
garded as  the  first  person  in  this  country  wlio  had  any  accurate 
ideas  of  the  disease,  for  Dr.  Starr  made  no  dissections,  and  im- 
dcrstood  its  nature  so  lillle,  (hat  he  believed  the  preternatural 
rocMnbrane  which  he  saw  coughed  up  to  be  the  internal  coat  of 
the  trachea  and  its  branches;  a!thou;;h,  indeed,  in  one  part  of 
his  paper  he  observes,  that  were  the  traclica  laid  open,  he  belierct 
it  would  be  found  to  be  lined  with  a  morbid  secretion* 
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;peiite  afthim,  die  peculiar  (lirillnefs  of  the  voice  and*  the 
pain  of  the  trachea  increaTcd  on  prediure,  sitnoft  conRant  at- 
4eii4ants  on  the  croup,  are  never  ohfervcd.  The  acute  aAhma 
4»b(crv«s certain  periods.  In  this  difcafc  the  uriiic  is  thin  and 
avaterjr ;  in  the  croup,,  at  the  beginning,  red ,  afterwards 
aurbid  and  white.  The  pulfe  tn  the  acute  althtna  is  fmalt 
Slid  contraded ;  in  the  croup,  at  its  comniencetneat,  hard, 
#ii1i,  and  inflammatory,  afterwards  foft  and  weak. 

The  reader  will  find  from  what  Dr.  Cnlicn  fays  in  the 
lad  edition  of  his  Nofology,  that  notwithftanding  the  attempt 
lef  MicbaeUs  to  diftinguifb  thefe  difeafes,  with  which  he 
jniift  have  been  acquaintedt  as  he  there  mentions  Michaelis's 
ireatife,  he  ftiil  -feems  to  regard  them  as  the  fame  difeafe* 
The  oMervations  of  fome  fucceeding  authors,  however,  fcem 
4|o  confirm  thofe  of  Michaelis,  and  improve  his  diagnofis. 
'The  acute  afthma,  fays  Dr.  Kuih,  or  as  he  calls  it,  the 
cynanche  trachealis  fpafmodica,  comes  on  fuddenly,  and 
^nerally  in  tlie  night.  It  has  frequent  and  perfe6k  inter* 
tniffions  for  hours,  and  in  fomc  in  (lances  for  days,  without 
^he  leaft  fenfiMe difcharge  from  the  trachea »  ani  it  yields  to 
antifpafcnodic  remedies,  particularly  to  the  warm  batli.  The 
cioup,  or  as  Dr.  Rufii  calls  it,  the  cynanche  trachealis  hii- 
miday  comes  on  gradually,  and  moft  commonly  in  ttio  day 
time.  It  continues  or  iocreafes  for  fcvcral  days  without  any 
tcoiarkable  remiillon  or  even  abatement  oi  the  fympioms. 
It  is  accom{>anted  with  a  ditchargc  of  plilegm  or  mucus  from 
the  trachea,  or  with  the  (tools,  and  docs  not  yield  to  antifpaf- 
inodics. 

When  the  foregoing  circumftances  arc  well  marked,  they 
mil  generally  be  fufficient  to  dilUnginih  the  difeafcs ;  but 
they  are  far  from  always  being  fo.  The  croup,  in  parii* 
€ular»  often  aflumes  aiore  or  lefs  of  the  intermitting  torm  ; 
and  with  regud  to  tjxc  latter  part  of  the  diagnoiis,  a  diagnoQs 

a  D  a 
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from  the  eflfefis  of  remedies  is  always  obje£liomibIe«  tn4 
particularly  fo,  in  fo  rapid  a  difeafe.  The  above  diagnofis 
however,  (hould  be  kqpt  in  view«  and  muft  ferte  till  expe- 
rience has  furnifhed  a  better.  To  the  circumftances  men* 
tioned,  it  might  be  added,  that  the  voice  in  the  acute  afthma 
is  often  hoarfe,  and  the  breathing,  not  wheezing,  but  rattling. 

It  is  aiicrted  by  fome  that  the  peculiar  membrane  lining 
the  trachea  in  the  croup,  is  not  found  in  thofe  who  die  of 
acute  afihma.  When  we  fee  a  chapter  in  Dr.  Milier*s 
tr'eatife,  entitled  DifieAions,  we  expe£l  to  find  this  point 
determined,  but  Dr.  Miller  gives  us  an  account  of  only  tw* 
difledions,  and  that  fo  imperfedly,  that  it  is  impoffible  to 
know  whether  or  not  the  membrane  was  prefent. 

From  theobfervations  of  others,  however,  we  have  letfen 
to  believe  that  the  membrane  is  not  formed  in  the  acut^ 
afihma.  Dr.  Rofli,  in  his  fiift  publication  on  thefe  di(eales» 
confounds  them  ;  but  in  a  later  treatife,  in  which  he  attempts 
the  diagnofis,  he  gives  us  an  account  of  the  diffedion  of  ^ 
child  that  died  of  the  acute  afihma,  in  which  no  membrane 
nor  even  mucus  was  found  in  the  trachea,  this  organ  and  the 
lungs  appearing  in  t  perfeflly  found  fiatc.  I  believe  the 
membrane,  fays  Dr.  Rufii,  *  to  be  the  efFefl  of  the  croup 
only,  and  not  an  accidental  efie£l  of  the  fpafmodic  afihma  as 
I  once  believed.  The  fudden  manner  in  which  the  convuU 
five' afihma  makes  its  attack,  and  its  fo  frequently  aflliming 
an  intermitting  form,  oppof^  the  idea  of  its  being  conneAed 
with  the  formation  of  a  membrane  in  the  trachea. 

It  may  be  obferved,  however,  that,  contrary  to  what  is 
generally  fuppofed,  the  fymptoms  of  crpup  are  not  eflentta]]/ 
conne£led  with  i\tt  prefence  of  this  membrane.  The  ringing 
voice  has  often  difappearcd,  efpecially  towards  the  fatal  ter- 

*  See  bis  Med.  Obs.  and  Inq.  vol.  1. 
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oiinatiofiy  where  the  membrane  certainly  was  prefent.  This 
happened  in  the  fixth  cafe  related  by  Dr.  Home.  Dr.  Bard 
obferves,  that  all  the  fymptoms  of  the  croup  often  inter* 
micted  where  the  membrane  was  found  after  death.  A  cafe 
is  related  in  the  Philofophlcal  Tranfadions  of  a  boy  wha 
clied  of  phthifis;  a  membrane  was  found  in  the  trachea* 
pieces  had  often  been  fpit  up,  but  no  (hrillners  of  voice  is 
mentioned  among  the  fymptoms.  The  reader  will  find  a 
fimilar  cafe  related  by  Dr.  Dixon,  in  the  9th  volume  of  the 
Med.  CommuQ.  in  which  the  menibrane  was  repeatedly 
formed  and  fpit  up  without  any  (hrillnefs  of  voice ;  and  Dr. 
Bard,  on  the  other  hand,  gives  a  cafe  in  which  the  fymptoms 
of  croup  were  well  marked,  where  no  membrane  but  merely 
lfgnsj[>f  inflammation  were  found  in  the  trachea.  It  can  hard- 
ly be  fiippofed  indeed  that  any  part  of  the  membrane  is  formed^ 
as  (bon  as  the  ringing  of  the  voice  and  cough  are  perceived. 
.  Michaelis  has  not  only  attempted  to  diftinguifh  the  croup 
and  acute  afthma,  but  alfo  offers  a  diagnofis  between  the 
former  and  mere  inflammation  of  the  trachea.  But  in  this 
flifftance  he  has  Aicceeded  worfe  than  in  the  other. 

The  cynaoche  trachealis,  he  obferves,  may  eafily  be  diftin- 
goifhed  from  the  croup  In  the  former  there  is  no  fymptom 
of  a  preternatural  membrane  prefent  in  the  trachea  and 
bronchiae.  The  dyfpncea  he  accounts  for  by  the  inflamma- 
tion of  the  trachea,  and  ailerts  that  the  peculiar  flirillnefs  of 
voice  which  we  obferve  in  the  angina  polypofa.  or  membra^ 
nacea,  as  Michaelis  calls  it,  does  not  attend  the  truecynanche 
trachealis.  Dr.  Cullen  and  others  remark  that  the  ringing 
•iFoice  does  attend  the  cynanche  trachealis  of  adtilts.  In  the 
cynanche  trachealis,  Miqhaelis  adds,  there  is  a  violent  pain 
about  the  trachea ;  in  the  croup  but  very  little.  Dif&rent 
degrees  of  the  fame  fymptom,  it  is  evident,  muft  afford  a 
cfiagnofis  little  ro  be  depended  on.    The  reader  beiides  wiH 
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fecoileA  that  the  pain  in  the  croup,  a^  obferud  ab<yvf»  it 
increafed  on  prefTiire  ;  a  circumftance  we  fliall  dud  peculiarly 
cbaraderiliic  of  pain  proceeding  froin  inflammatioM. 
.  It  is  of  nuKh  conreqiience  to  di(Hnguilh  from  tbeccoupi 
(he  fyoiptoms  produced  by  the  iturodudiion  of  an  enctraneoiis 
body  into  the  trachea.  Mr.  BalfoHr  told  toe,  fays  Dr. 
)ionae«  that  he  attcmkd  a  child  in  a  difeafe,  which »  froa 
fhe  iimiliarity  of  voice,  appeared  to  him  the  croup.  The 
child  died,  and  a  piece  of  ihcll  which  lieliad  fucked  in  with 
the  breath  was  found  lying  acrofs  the  trachea,  about  an  iock 
below  the  glottis,  and  the  membrane  was  inflamed  and  dry* 
Here  even  Mictiaelis  confefles  the  diagnofis  to  be  extremely 
difficult,  and  that  the  moft  acute  nay  find  it  impoibble  to 
diflinguiOi  the  cafes.  But  a  cautious  pliyfician,  be  obfervcB^ 
1  may  proceed  with  fafety  ;  he  (hould  enquire  with  much  care» 
whether  or  not  the  patient  ieels  any  pain,  whether  it  is  aculCp 
9ind  in  what  place  it  is  feated.  If  he  feels  no  pain,  or  if  the 
feat  of  the  pain  is  in  the  trachea,  or  fome  of  its  branches,  or 
if  it  changes  its  place,  being  felt  d<iring  coughing  in  the 
upper,  and  at  other  times  in  the  inferior  part  of  the  trachea^ 
or,  ladly,  if  it  occupy  the  trachea,  and  it  folely,  but  is  cn^ 
tremely  acute  and  circumfcribed,  the  cafe  is  not  to  be  regarded 
as  croup,  but  as  arifing  from  an  extraneous  body  in  the  tfiU 
chea.  If  even  thcfe  fymptoms,  he  adds,  (hould  leave  me 
in  doubt,  I  would  immediately  have  recourfe  to  broncho- 
tomy,  by  which  the  nature  of  the  difeafe  would  be  difcoveredt 
^nd  the  noxious  body,  whether  produced  by,  or  introduoed 
into,  the  trachea,  removed. 

W'bena  fimilar  fet  of  fymptoms,  as  fometimes  happenSt 
arifes  not  from  the  introdudion  of  an  extraneous  body  into 
ihe  trachea,  but  from  the  generation  of  fome  excrefcence  or 
concretion  different  from  that  which  takes  place  in  the  croupi 
u  isy  if  poflible^  more  difficult  to  afcertain  the  nature  of  the 


N. 
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die.  The  bed  diafftioftic  here  is  fhe  flow  and  gmciiml  wttf 
in  which  the  difeafe  comes  on  vand  the  febrile,  being  modenitef 
compared  with  the  local  fympfoms. 

1  need  fay  nothing  of  the  means  of  difl'mguifhing  fhe  croii(r 
from  certain  difeafes,  fuch  as  cynanche  maligna,  hooping* 
cough,  chronic  afthma,  epilepfy,  hi(teria,  pneumonia,  &c.  for 
which  th^fe  unacquainted  with  its  fyroptoms  have  miftakenr 


Appearancti  en  Drffe^m. 

In  the  trachea  we  6nd  a  preternatural  membrane  lining  but 
Ibarcclj  adhering  to  it,  for  it  may  alt%*ays  be  eafily  feparated* 
without  deflroying  its  fhape.     It  comes  out  ici  the  form  of  a 
tube  exadly  adapted  to  the  cavity  it  lay  in.     In  many  cafes 
Indeed  it  cannot  be  faid  to  adhere  at  all,  and  there  is  a  confi- 
derable  quantity  of  puflike  matter  lying  between  it  and  the 
forfaceof  the  traclica.     This  membrane  often  extends  beyond 
thedivifion  of  the  trachea,  lining  the  larger  branches  of  the 
bronchir,  and  loofcly  adhering  to  them.     The  purulent  mat- 
ter extends  beyond  the  membrane,   often  into  the  fmaltcft 
manches  of  the  bronchiae,  and  even  in  fome  inftanccs  into  the 
iur  vcficles.     Mr.  Wood  found  it  in  thefe  vcficles  in  the  7th 
and  8th  cafes  related  by  Dr.  Home.     On  removing  it  there  is 
no  appearance  of  ulceration  in  the  coats  of  the  trachea  and 
bronchia*,  but  the  traces  of  inflammation  are  in  general  very 
obvious,  and  fomctimcs  extend,  Ciirfcriiis  obferves,  to  the  very 
extremities  of  the  bronchix.     It  has  fomctimes  happened,  as 
in  more  than  one  diflcflion  reconicd  by  Dr.  Home,   that  no 
traces  of  inflammation  could  any  where   be   obferved ;  but 
this  is  comparatively  rare. 

By  fqucezing  the  lungs  a  confidenible  quantity  of  a 
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glutinous  fluid  may  fometimes  be  forced  out.  In  difierctit 
cafes  of  the  cynanche  trachealis  the  lungs  aflumey  acccnding 
to  Burferius^  all  the  different  appearances  obierved  after  pneu^ 
monia,  which  are  foon  ta  be  laid  before  the  reader.  Sooie- 
timeSf  however*  they  are  found.* 

Small  polypous  concretions  are  often  found  in  the  veflels  of 
the  lungs  and  in  the  right  fide  of  the  heart ;  .never»  Burferios 
obferves,  in  the  left  (ide  or  in  the  aorta,  'l^hefe  concretionst 
I  have  already  had  occafion  to  obferVe,  feem  to  be  forosed  in 
articulo  mortis,  or  foon  after  death,  and  the  reafon  of  their  not 
being  found  in  this  cafe  in  the  left  fide  of  the  heart,  feems  to 
be,  that  the  blood  from  extreme  dyfpnoea  is  chiefly  colleded 
in  the  right.  It  is  alfo  owing  to  the  dyfpnoea  which  precedes 
death,  that  the  veflels  of  the  head  are  generally  found  very  liir'> 
gid. 

The  preternatural  membrane  prefents  different  appearancea 
in  different  cafes.,  Sometimes^  Michaelis  obferves,  it  is  at 
thin  as  paper,  in  other  cafes  fo  thick  that  it  almoft  fills  up  the 
whole  cavity  of  the  trachea.  It  is  often  of  different  thicknefa 
in  different  parts,  and  the  thickeft  part  is  fometimes  the  up- 
permofl  and  fometimes  the  reverfe.  tn  fome  cafes  it  is  foft 
and  pulpy,  in  other  cafes  fo  firm  and  tough  that  it  will  bear 
maceration  in  water  for  feveral  days ;  but  however  tough  it  il 
in  the  trachea,  it  becomes  more  tender  in  the  bronchiaCf  and  is 
always  foft  before  its  termination.  In  fome  cafes  it  is  quite 
white,  in  others  marked  with  red  fpots,and  it  is  now  and]|theQ 
uniformly  of  a  dark  colour,  and  fometimes  black.    Some 

*  The  appearances  of  the  lungs  in  (hose  who  die  of  the  croup,  Mi- 
chaelis observes,  are  various;  soihetimess they  are  sound,  sometimei 
slightly  inflamed,  sometime  there  is  a  sanious  matter  extra? asated  in 
different  parts  of  them,  sometimes  the  matter  found  in  them  is  ppro- 
lent,  and  sometimes  merely  a  watery  fluid,  the  quantity  of  which' jft 
oftcB  considerable. 
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iiave  ihoi^bt  this  membrane  poffefled  a  vafcular,  others,  a  ^- 
brous  ftn]dur«;  the  former  opinion  appears  erroneous,  .and 
che  latter  is  not  confirmed  by  general  obfervation. 


Of  the  Remote  Caiifes  of  the  Cynanche  Trachealls. 

The  chief  fubje^ts  of  this  difeafe  are  children  from  the 

.^ime  they  ^MTC  weaned  till  about  twelve  or  thirteen.     After 

they  are  weaned,  the  younger  they  are  the  more  they  are  lia- 

I>Ie   to  it.     It  appears  to  be  mod  common  in  marihy  coun* 

^^ies  aixi  nqar  the  cpaft. 

It  is  ytxy  geocrally  agreed  that  the  croup  Ls  not  contagious, 
i^t^t  iq^Qy:believe  it  to  be  h^rqditary. 

It  refembles  the  other  phl^mafiae,  in  being  mod  apt  toat- 
ihofe  who  hfive  already  laboured  under  it.     It  has  been 
•  howqver,  that  after  the  fird  attack  it  generally  appears 
•***  a  pailcter  form.* 

C^old  isthe  chief  exciting  caufe.  It  is  .more  frequent  in 
^^^iter  and  (prin||than  at  other  feafons,  and  Teems  particvilar- 
-  <X  ^pt  to  v\k  from  fudden  changes  in  the  weather.  It  is  not 
"^probable  ihat  certain  flates  of  the  alimentary  can^l  may  af- 
*^tt  in  producing  it.  Underwood,  in  his  Treatifc  on  the  Dif- 
of  Children,  obferves,  that  the  change  from  milk  to 
of  .harder  digedion,  is  probably  fometimes  the  caufe 
the  croup.  1  he  fame  author  alledges  that  it  may  be 
^^c<;^iioned  by  fevers  or  chronic  difc^es  that  reduQe  the 
ftrength. 

'X'he  acute  adhma  in  its  caufes  as  well  as  its  fymptoms  re- 
f^tnUes  the  croup»  the  fame  age  predifpofes  to  both,  and  the 
application  of  cold  fcems  the  chief  exciting  cause  of  both. 

•  See  Dr.  Alexander's  Treatise  on  the  Croup. 

Vol,  fi.  2  E 
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Among  the  exciting  caufes  of  acute  afthma,  Dr.  Millar 
ranks  a  laxity  of  the  folids,  food  of  difficult  digeftioni  wad  t 
morbid  weaknefs  of  the  digeftive  organs. 


0/  the  Nature  of  the  Cynanche  TraeheaUs. 

Of  the  opinion  which  attributes  this  difeafe  to  an  inflam* 
mation  of  the  lungs  it  is  unneceflary  to  fay  any  thing. 

The  firft  probable  opinion  was  fuggefted  by  Dr.  Home. 
"  When  there  happens/'  he  obferves,  "  a  very  great  recierion 
'*  of  this  coagulable  fluid  from  the  glands  of  the  trachea  in 
**  children,  they  are  either  not  fufficiently  attentive  or  too 
**  young  to  fpit  it  up.  The  thinner  parts  are  caried  oflFdur* 
'*  ing  expiration,  while  the  remainder  is  thickened  and  comt* 
"  prefled  by  the  ob(fru£iion  which  the  narrownefsof  the^ot- 
**  tis  oppofes  to  the  exit  of  the  air  from  a  larger  canal.  Every 
"  circumftance,  he  continues,  encourages  its  concretion  into  a 
**  folid  firm  membrane,  while  the  more  internal  parts  of  the 
**  mucus  continue  flill  fluid,  and  the  continual  fecretion  of 
**  more  keeps  it  feparated  from  the  parts  below.** 

But  Dr.  Home  explains  the  converfion  of  this  mucos  into 
pus  by  experiments  of  Sir  John  Pringle,  the  inaccuracy  of 
which  I  have  already  had  occadon  to  notice.  We  have  (een 
befides,  that  the  membrane  may  be  formed  without  occafion- 
ing  fymptoms  of  croup  ;  which  on  the  other  hand  may  exift 
without  the  formation  of  any  membrane. 

Dr.  Rufh  of  Philadelphia,  in  a  letter  to  Dr.  Millar,  pub- 
liflied  in  1770,  takes  a  very  oppofite  view  of  the  fubjcd  ;  fo 
far  from  agreeing  with  Dr.  Home  in  fuppofing  the  pretema« 
tural  membrane  to  be  the  caufe  of  all  the  fymptoms,  he  re* 
gards  it  merely  as  an  adventitious  circumdance  fupervening 
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after  the  difeafe  has  laded  for  fome  time.  The  direafe  he  re* 
ga^s  as  a  fpafmodic  afie£lion.  But  it  appears,  from  what 
yiras  faid  above,  that  Dr.  Ru(h  did  not  at  fird  pioperly  dilVin- 
guiQ]  the  acute  aAhma  and  croup. 

Michaelis  has  attempted  to  point  out  the  difference  of  the. 
naturt  of  thcfe  difeafes  ;  his  opinion  of  the  former  nearly  cor- 
refponds  wi^h  that  of  Dr.  RuOi :  with  refpedl  to  the  croup 
he  agrees  with  Dr.  Home  in  regarding  the  preternatural  mem- 
brane as  xhe  caufe^  but  this  membrane,  inQead  of  being  con- 
creted  mucus,  is  compofed^  he  maintains,  of  lymph,  and  is 
of  prccifely  the  fame  nature  with  the  polypous  concretions 
found  in  the  heart  and  large  blood-veflels.     This  opinion  he 
ijupports   at  confiderable  length  and  with  a  great  variety  of 
s^^guments,  fqr  which  I  fliall  refer  the  reader  to  his  work*. 
He  concludes  with  the  following  obfervatioi)s.     Thefe  cir- 
Oimdances  Jbeing  granted,  none  can  hefitate  in  ranking  the 
preternatural  oiembr^ne  among  the  true  polypi.     It  confide 
of  the  fame  matter,  has  the  fame  figure,  and  w'ith  refpe^  iq 
ifs  being  thinner  and   Icfs  compact  than  polypi  generally  are, 
this  is  to  be  conHde.cd  as  a  matter  of  fmali  moment ;  nor  in- 
i^eed  is  the  difference  confiant,  nor  does  it  feem  of   more 
ifreight  than  that  polypi  are  fometimes  folid  and  fometime$ 
bollow. 

But  admitting  this  membrane  to  be  wholly  compofed  of 
Ijrmph,  from  the  different  circumflances  attending  its  forma- 
tion and  that  of  polypi,  and  the  different  fituations  in  which 
they  are  placed  we  cannot  regard  them  as  of  the  fame  nature. 
BeHdes,  if  all  that  Michaelis  fays  were  admitted,  there  would 
flill  be  the  fame  objedions  to  this  opinion  as  to  Dr.  Home's^ 
Why  has  this  membrane  exifted  without  occafioning  fymp- 
toms  of  croup  ?  Why  have  thefe  fymptoms  been  obferved 
ivhere  no  membrane  was  found  ? 

Pr.  CuUen's  opinion  of  this  difeafe  is  different  from  any 
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of  thofe  nientionedv  as  the  reader  will  infer  indeed  from  what 
has  already  been  faid.  He  regards  it  as  arifing  frotxi  an  in- 
flammation of  the  larynx,  combined  with  a  fpafmodic  con* 
flridion  of  the  glottis.  •'  Though  this  difeafc/*  he  obferves* 
<?  manifeftly  confids  in  an  inflamnnatory  aflfedion,  it  does  not 
••  comtTioniy  end  either  in  foppuration  or  gangrene.  The 
*'  peculiar  and  troublefome  circpmftancc  of  the  difeafe  feems 
«'  to  confift  in  a  fpafm  of  the  mufcles  of  the  glottis,  which, 
•*  by  inducing  a  fufFocation,  prevents  the  common  confequeri- 
**  ces,  of  inflammation.  When  this  difeafe  terminates  in 
'*  health  it  is  by  a  refolution  of  the  inflammation,  by  a  Cttaf- 
«*  ing  of  the  fpafm  of  the  glottis,  by  an  expedoration  of  the 
«*  matter  exuding  from  the  trachea  and  of  the  crufts  formed 
V  there.  And  frequently  it  ends  without  any  expeAorattoa 
**  or  at  lead  wi(h  fuch  only  as  attends  an  ordinary  catarrh.** 

To  this  opinion,  by  far  the  mod  probable,  fome  objeflions 
might  be  found.  Why  does  the  difeafe  chiefly  attack  chil-^ 
dren  ?  What  proof  is  there  of  the  fpafm  of  the  glottis  ?  Dr. 
CuUen  indeed  grants  that  fufFocation  fometimes  happens  in 
confequence  of  the  matter  colleded  in  the  trachea  and  its 
branches.  The  (h-ongeft  objeSion  to  Dr.  CuHen's  opinion 
is,  that  traces  of  inflammation  are  not  always  found  in  the 
trachea  of  thofe  who  die  of  this  difc^afc.  It  is  far  fronci  being 
improbable,  however,  that  although  the  cynanche  trachealis 
confids  in  an  inflammation  of  the  trachea,  the  patient  may  di^ 
after  the  inflammation  is  gone,  the  eflfufion  which  relieves  the 
inflammation  occafioning  fufFocation.  When  we  refled  on 
the  means  of  cure  in.the  true  croup,  we  cannot,  I  think,  enter* 
tain  a  doubt  of  its  being  of  an  inflammatory  nature. 
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.    Of  the  Treatment  of  Cynanche  Trachealis^ 

It  is  nnneceiTary  to  give  the  treatment  of  the  cynanche 
rachefllii^  of  aduhs  and  that  of  the  croup  feparately ;   wir 
ave  every  reafon'lo  believe  them  the  fame  direafe,  and  whe*' 
her  they  are  fo  or  not,  experience  has  aflhred  us  that  the  mode 
f  treatment  in  them  is  the  fame. 
The  obfervations  made  on  the  treatment  of  the  phlegmafHe; 
Sn  general  dill  apply.     It  will  only  be  neceflary  therefore  tir 
'msvAt  fach  additional  remarlcs  as   ptoicularly  relate  to  thft 
^ifeafe.  ' 

If  we  confider  the  acute  aRhma  and  eroup  as  t^e  fame* 
ifdifeafb,  the  opinion  of  praSirioners  concerning  the    prin- 
<ida!  means  employed   are  fo  contradidory,   that  we  (hall 
iind  ourfelves  much  at  a  lofs  what  plan  to  adopt. 

Dr.  Home,  Dr.  Cullen,  and  mod  other  writers  on  thi* 
^feafe  fpeak  decidedly  of  the  advantages  of  blood-letting/ 
Of  all  the  remedies  employed  in  this  difeafe,  Michaelis  ob«* 
ferves,  blood-letting  holds  unqncflionably  the  iirft  jilace. 
Dr.  Rutty  on  the  other  hand  obferves,  "  I  have  tried  evaeu* 
••^ations  of  all  kinds ;  frequent  blceHing  and  fevere  bititering' 
'•  were  of  no  fcrvice."  And  with  hint?  Dr.  Rufll.  in  \m 
firft  pubiication,  artd  Dr  Millar  agree.  <  It  is  diflkult  to 
"  difcover,"  fays  Dr.  Crawford,  in  his  Thcfis  dc  Cynaneha 
Stridula,  « in  what  cailrs  Dr.  Millar  judged  venefcdlion  pt^ 
per."  But  it  is  impoffible  forus  to  read  the  works  of  thcfii 
writers,  and  believe  that  they  are  fpeaking  of  the  fame  diC» 
fafe. 

Without  attending  to  the  impcrfcft  diagnofis  which  WtJ 
poflefs  between  croup  and  acute  afthma,  on  conr»patVfj[^ 
together  the  obfervations  of  thofe  who  have  been  moft 
converfant  with  them,  we  ihall  find,  that  in  both  we 
may  be  guided  in  the  employment  of  veuele&ion  by  tbt 
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flate  of  the  pulfe  ;  if  it  be  ftrong  and  hard,  veoefedion  wilt 
be  found  ufeful. 

.  In  the  true  croup,  when  the  pulfe  becomes  foft  and  wakp 
.  as  happens  in  the  latter  flage,  blood  letting,  oq  which  wt 
chiefly  rely  at  an  early  period,  is  no  longer  proper.* 

In  the  acute  aiihma,  on  the  other  hand,  in  which  blood- 
letting is  generally  hurtful,  it  is  fojiind  beneficial  if  the 
pulfe  be  (trong  and  hard.  There  can  be  little  doubt,  I 
think,  of  the  difeafe  defcribed  by  Mr.  Ruflel,  in  his  CEco- 
ooniy  of  Natpre,  &c.  under  the  name  Angina  Inflammatom 
Infantunn,  being  the  acute  afthma.  Yet  he  obferved  an 
abatetnent  of  the  fymptoms  after  blood-letting.  Dr.  Rufli 
alfo  obfcrves,  that  blood-letting  relieves  the  acute  aflhnia 
^hen  it  is  accompanied  with  pnicumonic  fypnptomst  -but 
when  thefe  fymptoms  4o  not  uppear,  evacuations  always 
do  harm.  In  the  cafes  defer i bed  by  Ors.  Millar,  MoHoy, 
and  Rutty,  in  which  blood-letting  was  always  prejiidicial» 
the  pulfe,  was  either  natural,  or  fuch  as  would  deter  fioii| 
blood-letting  in  the  croop  itfelf. 

By  the  (late  of  the  pulfe,  then,  we  are  led  conftantly  to 
'  employ  blood-letting  at  the  commericement  of  the  tnie 
croup,  but  not  after  we  have  reafon  to  believe  that  what 
Dr.  Home  calls  the  purulent  (late  has  commenced ;  we  are 
led  to  employ  it  very  rarely  in  the  acute  aflhma,  but  fome* 
times  here  alfo,  proportioning  vhe  extent  of  the  evacuaiioq 
to  the  (Irength  of  the  patient  and  hardnefs  of  the  pulfe. 
.  While  we  are  guided  by  the  (late  of  the  piilfe,  we  ought 
not  to  negled  any  circomdance  tending  to  edablKh  a  diag- 
Bofis  between  the  difeafes ;  an  attention  to  which  will  CQn*« 
firm  the  judgment  we  thus  form. 

*  Home  and  others. 
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After  the  propriety  of  blood-letting  has  been  afcertaincdy' 

in  determining  its  extent  we  are  influenced  by  a  variety  of 

^rcumftances*  which  I  have  had  occafion  to  enumerate^  the 

dlateof  the  pulfe», habit  of  body*  age  of  the   patient,*  iccd 

Dr.   Home  ordered  no  lefs  than   five  ounces    to   be  taken 

from  a  child  of  fifteen  months,  labouring  under  the  crotipy 

The  pulfe  dill  remaining  hard,  he  ordered  a   repetitiimof 

ihe  blood-letting  to  the  fame  extent  on  the  fame  day.    On  the 

foiiowing  day  he  ordered    the  child  to  be  bieid  largely  with 

leeches,  and  th^fe   repeated  evacuations   were   followed  by 

the  beft  efieds.     We  feldom,  however,  find  it  neceflary .  to 

carry  blood-Ietthig  as  far  as  this.      It  has   been  propoled# 

as  io   fimthur  cafes^   to  let    blood   from    the   jugular  veili# 

when  it  can  be  readily  opened,  it  is  the  beft. 

With  regard  to  catharfis  in  the  croup,  if  we  employ  k 
with  a  vifcw  to  diminifh  the  inflammatory  diathe{is»  theob- 
fervations  made  refpe£ting  blood-letting  are  nearly  appUcabte 
to  it.  Blood-letting,  however,  anfwers  this  purpofe  raucb 
better,  and  cathartics  are  only  neceflary  for  the  regular  and 
free  excitement  of  the  bowels.  Dr.  Ru(h  particularly;  r^ 
commends  calomel  in  the  croup,  and  thinks  it  pofleflSb^  oY 
fome  fpecific  power  independently  of  the  evacuation.it  oc* 
caiioas.  The  bark,  he  fays,  is  hardly  a  more  certain  .remedy 
io  intermittentSt  than  calomel  in  the  croup,  if  a  large  do(e 
be  given  at  the  commencement .  and  fmall  dofes  continued 
throughout  its  courfe  ;  and  fome  late  writers  have  racom* 
mended  a  ftill  freer  ufe  of  this  medicine,  and  troft  to  it  alone 
for  the  cure  of  the  difeafe.    . 

There  has  been  fome  difference  of  opinion  refpeAing 
emetics  in  this  difeafe.  Dr.  Home  objedls  to  them,  cliicfly 
however  on  theoretical  grounds  ^    and   experieace  feems  to 

*  See  the  observations  on  blood-letting  ia  continued  fercr. 
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vianaitf  a  neery  fUffiarant  opiaion  of  tbom.  Tlnqr  Ace  mti'* 
jllojnd  inr  the  cmiip  ^wilh  a  double  view.  At  an  carlf 
periody'^with  the  impos  of  cutting  (hort  the  dUeafe.;  in  a 
move  adueaoccd  (bgCy  with  a  view  io  expel  ihe  jpretenatuial 
■mibiaaey  •  which  !i8  often  brought  iy>  by  dieaA  of  vooue* 
ing.  The  reader  ^will  find  cafes  rela^  by  MichaeUa  ii| 
whieh  this  happened.  Th^te  j3  im>  author,  Aui(iveiier»  vffba 
gfvrs  fo  favourable  a  .teftknony  of  tine  effis^  of  yematics  in 
the  crotjp:a8  Dc*  Crawford.  In  that  -part  of  Saxlandf 
ealled  the  Carfe  of  Gowrte,  he  obifervQs,  where  the  ^CIQUp 
is  very  frequent,  the  auiftant  pradice  is /to  give  An  emetic 
at  the  eommencemem»  even  ihefore  the  -emj^lc^ment  of 
blood-lettiiig  or  cathartics,  and  this  pr^dioej  .he  addfy  ia 
not  only  fafe  but:uerytfucoef«fuli  few  dyiiig  wshen  a  tmtif 
cimRic  ihasd)cen  exhibited. 

jt'is  gsnerally  judged  proper,  howe3rer,.to  bqgjn  wlthihlMi* 
kningf  'by  .which  moic  than  one  advantage  is  40iia^.  Wf 
both  take  the  earlieft  opportunity  t^coiploying.lhe  mme^  w 
which  we  place  moft  reliance,  and  leflen  the  determioalioo 
df  blood  to  the  head  during  the  operation  of  thetemetic. 

There  is  alfo  much  dtiFerence  of  opinion  refpedii^g  the 
uTe  of  diaphoretics  in  the  croup;  and  the  advantage  derived 
from  them  feems  more  doubtful.  Ahnoft  all  authors,  bow* 
ever,  recommend  the  pediluvium.  .It  <is  conunoa  with 
Tiurfes,  in  many  parts  of  Scotland  wtiere.the  difeafe  is  .fre- 
qtietit,  to  imroerfethe  whole  body  in  warm  waler  as  fooa 
as  the  difeafe  fliews  itfelf,  which  .fometimes,  it  is  (aicU 
wholly  removes  it.  Next  to  the  wnrm  bath,  naufibatiog 
dofes  appear  to  be  the  moft  ufeful  diaphoretics  in  the  cnnip* 
and  they  are  ufeful  we  (hall  find  in  another  way.  Thp 
acetate  of  ammonia,  and  other  diaphoretics  recommendeil 
by  authors,  do  not  feem  to  be  of  much  ufe. 

In  the  difeafe  defcribcd  by  Dr.  Rutty  and  Dr.  Molloy, 
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which  appears  to  be  nearly  the  fame  as  that  defcribed  by  Dr. 
Millar,  diaphoretics  were  the  medicines  chiefly  relied  on. 
Dr.  Molloy  obferves  indeed,  that  thofe  only  recovered  in 
whom  he  fucceeded  in  bringing  out  a  fweat. 

Refpeding  antifpafmodics,  it  Would  appear,  on  comparing 
a  variety  of  obferVations,  that  the  more  thedifeafe  approaches 
to  the  acute  afthma,  properly  fo  calledt  they  are  the  more 
beneficial.  In  the  well-formed  croup  they  Teem  to  be  quite 
ufelefs.  "  Though  we  fuppofc,"  Dr.  Cullen  obferves*  '•  that 
'*  a  fpafm  aflfeding  the  glottis  is  often  fatal  in  this  difeafe, 
'*  I  have  not  found  antifpaftnodic  medicines  to  be  of  any 
*'  ufe.  Dr.  Millar,  on  the  other  hand*  Dr.  Ruffa,  and 
others,  found  them  the  mod  fuccefsful  medicines  in  the 
acute  afthma.  Dr.  Millar  chiefly  employed  muflc  and  afafoe- 
tida,  and  after  repeated  trials,  he  informs  us  that  he  was 
taught  chiefly  to  confide  in  afafoetida,  very  large  quantities  of 
which  he  •  found  necefTary.  "  An  ounce  of  this  gum,"  he 
obferves,  **  has  fometimes  been  taken  by  a  child  of  eighteen 
**  months  in  the  fpace  of  forty-eight  hours,  and  almoft  as 
"  much  at  the  fame  time  injeded  by  clyfters,  allowance 
**  being  made  for  the  refidue  of  the  gum  which  is  loft  in 
**  making  the  folution." 

Some  of  the  remedies  termed  expedorants  are  ufeful  in 
the  croup.  I  have  already  had  occafion  to  mention  emetics 
and  naufeating  dofes.  Opiates  after  the  fymptoms  are  allayed 
by  blood-letting  are  often  fcrviceable.  By  allaying  the  cough, 
they  render  the  matter  to  be  expedorated  thicker,  and  c'onfe- 
qtiently  the  expedoration  more  eafy.  Their  employment! 
bowever,  requires  caution,  both  on  account  of  the  inflamtna- 
tory  nature  of  the  difeafe,  and  becaufe  we  cannot  greatly 
allay  the  cough  without  increafing  the  dyfpncea.  Gum  am- 
moniac and  fquills  have  been  recommended,  but  in  the  in- 
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flammatory  ftage  they  are  too  irriuting,  and  afterwards  thcjr 
feem  ufeiefs^ 

.  While. the  inflacnnutory  fymptoms  continue,  the  diet 
fhould  be  very  dilueot  and  l!lridly  antiphlogiftic.  It  may  be 
ufeful  when  the  fymptoms  run  high  to  abOain  from  food  of 
every  kind  for  the  flrft  twenty*four  hours^  Nitre  is  a  good 
addition  to  the  drink. 

,  As  the  patient  is  generally  much  reduced,  the  bark  isofteit 
neccflary  to  reftore  the  (Irength,  but  in  the  true  croup  it  muft 
not  be  given  till  all  tendency  to  inflammation  has  fubfidcd. 
The  bark  may  be  given  more  early  in  the  acute  aflbma.  It 
is  particularly  ferviceable  during  the  remiffions.* 

Such  are  the  remedies  a£ling  on  the  fyfiem  in  general ;  the 
local  neans  form  a  very  eflential  part  of  the  treatment. 

We  ftiU  find  blood-letting  the  mod  powerful*  If  general 
blood-letting  is  not  performed  from  the  jugular  vein  it  is 
proper  to  aid  its  efie£ts  by  taking  blood  from  the  external 
ftuces ;  and  the  local  at  well  as  the  general  bIood.letting  (bouki 
be  repeated  according  to  the  (hte  of  the  fymptoms.  After 
proper  evacuations,  bliftersare  of  great  ufe.  They  (hould  be 
applied  as  near  as  poffible  to  the  part  afFeSed.  They  do  not 
feem  to  be  of  equal  ufe  in  the  acute  adhnuu  Dr.  MoIIoy 
tells  us  that  their  application  was  attended  with  no  advantage 
whatever  in  the  cafes  he  faw.  Dr.  Millar,  however,  thinks 
a  blifter  between  the  fhoulders  a  means  of  preventing  the 
recurrence  of  the  paroxyGn. 

Rubefacients   have  not  been  much  recommended  in  the 
croup.     Dr.  Millar  found  them  ufeful  applied  to  the  extre- 
mities in  the  acute  afthma. 
There  is  perhaps  no  other  form  of  cynanche  in  which 

*  See  the  observations  of  Dr.  Millari  Mr.  Russell,  and  others. 
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breathing  the  (leam  of  vinegar  and  water  is  fo  beneficial. 
In  whatever  marmer  it  afls,  whether  by  mixing  with  and 
diluting  the  thidc  matter  which  clogs  the  bronchi^  veflels, 
or  by  its  (limulating  quality  increafing  the  fecretion  from 
them,  it  is  found  to  loofen  tlie  cough,  to  promote  expedora- 
iion,  and  relieve  the  dyfpnoea.  Some  recommend  applying 
the  fteam  of  water  externally  to  the  neck.  BIrflenng  is  cer- 
tainly more  beneficial,  and  both  cannot  well  be  employed. 

From  the  vicinity  of  the  trachea  and  fauces,  many  advife 
fwallowing  from  time  to  time  fome  emollient  iluidt  oil,  or 
mucilage  which  is  preferable  becaiife  it  is  lefs  apt  to  load  the 
flomach.  I  have  feen  cunfiderable  relief  obtained  by  fuch 
means.  If  fmall  dofes,  however,  do  not  fucceed,  little  is  to 
be  hoped  from  larger  ones. 

It  has  been  propofcd  in  this  diMk  t9  leiTen  the  proportion 
of  oxygen  in  the  air,  from  which  there  is  leafon  to  fsXfoOt 
confiderable  advantage. 

When  none  of  the  foregoing  means  prove  fuccef^ful ; 
and  particularly  when  the  dyfpndca  greatly  increales,  bipn- 
chotomy  is  the  only  remaining  chance  of  relief*  This 
opeiatioQ  is  lefs  formidable  than  it  {\ppears,  and  if  cacefuUy 
performed  is  generally  fafe.  Dr.  Home  faw  tiie  proprie^ty  of 
it  in  the  word  cafes  of  croup,  and  was  the  firft  who  propofeti 
it  as  a  lad  refource.  Michaelis  is  bolder,  and  recommends  it 
in  all  cafes  where  the  fymptoms  do  not  yield  readily  to  other 
means.  He  gives  the  arguments  for  and  againft  it  at  confi- 
derable length,  for  which  I  nraft  refer  to  his  Treatife.  In 
avoiding  the  vulgar  prejudices  againft  this  operation  he  runs, 
perhaps,  to  the  oppofite  extreme,  and  confiders  it  more  trivial 
than  it  really  is.  One  caution  given  by  Dr.  Crawford  is  not 
to  be  overlooked,  that  while  we  are  endeavouring  to  extraft 
the  ptcternatuiri  membrane,  both  the  artificial  paflage  and 
that  by  -the  glottis  fluqr  be  fo  obfhuAed  as  to  occafioo  fufibca- 
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tion.     In  the  convulHve  adhmathis  membrane  is 
often  formed.     Here,  therefore,  if  the  feat  of  the  difeafe  is 
in  the  larynx,  bronchotoroy  will  bring  more  immediate  re- 
lief with  lefs  danger. 

The  ufe  of  tonic  medicines,  the  cold  bath,  a  diet  of  eafy 
digeftion,  a  AnSt  attention  to  the  (late  of  the  bowels,  and 
guarding  againd  the  caufes  of  taking  cold,  are  the  bed  means 
to  prevent  a  recurrence  of  this  difcafe. 


CHAP.  X. 

Of  Pnbumokxa. 

Pneumonia  is  Dr.  CuUen's  eleventh  genus.     It  is  defined 
by  him, 

<'  Pyrexia,  dolor  in  quadam  thoracis  parte,  dyfpnoea, 
*«  tuffis." 

He  divides  it  into  two  fpecics,  the  peripneumonia  and 
pleuritis.  The  propriety  of  this  divilion  we  (hall  foon  hav^ 
pccafion  to  confider. 


SECT.  I, 


0/  the  Symptoms  of  Pneumonit4. 


The  iirft  fcnfe  of  uncafinefs  referred  to  the  thorax  and  the 
cough  arc  fometimes  fo  (light  as  to  be  almoft  overlooked^  or 
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regarded  as  notliing  more  than   fuch   as  in  a  greater  or  lefi 

degree    frequently  attend  fevers,  fo  that,  for  fomc  time,  the 

;jatieni  is  believed  to  labour  under  nothing  more  than  common 

-iever ;  he  is  affe£led  with  Ihivering,  often  alternating  with  fits 

-of  heat,  and  complains  of  ihirll  and  anxiety,  the  breathing  is 

hurried,  the  pulfc  more  frequent  than   natural,  and  the  tcm- 

-3)Ciature  increafed. 

In  general,  however,  this  difeafe  makes  its  attack  in  a  lefi 
.ambiguous  way.  A  fevcre  pain  and  cough,  with  much  diffi* 
-^ulty  of  breathing,  and  a  Hrong,  hard,  and  frequent  pul(e« 
au-e  often  the  firft  fymptoms.  When  the  pain,  and  a  degree 
^f  dyfpnoea  arifing  from  it,  continue  for  any  length  of  time 
without  cough  and  fever,  the  difeafe,  we  (hall  fmd,  is  of  a 
^liferent  nature  from  pneumonia. 

Such,  in  fa£l,  is  an  enumeration  of  all  the  fymptoms  of 

pneumonia, 'which  are  much  lefs  complicated  than  thofe  of 

^many  of  the  foregoing  difeafes.     In  ccnfidering  each  of  thefe 

fymptoms  feparatcly,  we  Ihall  find  them  varying  confiderably 

in  different  cafes. 

The  dyfpnoea,  the  mod  conftant  fymptom  of  pneumonia« 
becomes  confiderable  in  all  cafes  as  the  difeafe  advances  ;  the 
breathing  is  often  (hort  and  frequent,  the  violence  of  the 
pain  preventing  a  full  infpiration  ;  or  where  the  pain  is*  either 
dull  or  abfent,  it  is  opprefTed  and  laborious,  accompanied 
with  anxiety  and  a  fenfe  of  weight  about  the  praccordia. 

It  is  greateft  during  infpiration,  and  generally  greater  when 
the  patient  is  in  fome  particular  poflure.  Sometimes  it  is 
greateft  when  he  lies  on  the  fide  afFefled.  fomctimes  the 
contrary.  In  many  cafes  he  is  eafieft  on  the  back  or  hrca^, 
and  very  often  the  cre6l  pofture  is  neceflTary,  fome  degree  of 
which  indeed  is  almoft  always  fo.  When  the  indammation 
is  confiderable,  the  breath  is  fenfibly  hotter  than  ufual. 
The  paioi  in  different  cafes,  has  its  feat  in  all  the  different 
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parts  of  the  thorax.  It  is  mod  frequently  felt  about  the 
iixth  or  feventh.  lib,  near  the  middle  or  rather  more  f<^ 
wards. 

It  is  a  belief  among  the  vulgar  that  the  pain  in  pneunwnia 
is  always  in  the  left  fide  ;  and  it  is  a  common  error  not  to 
regard  the  cafe  as  pneumonia  unlefs  the  pain  be  in  the  fide. 
It  is  very  frequently,  however,  under  the  (lemum,  the  cla- 
vieles,  the  fpine,  or  the  fcapulae.  It  has  been  an  opinion 
maintained  by  the  bed  informed,  that  inRead  of  the  left, 
pneumonia  moft  frequently  attacks  the  right  fide.  This  ob« 
fervation  is  made  both  by  Van  Swieten  and  Triller.  *  The 
latter  farther  obfervesr  that  in  this  fide  it  is  lead  dangerous. 
All  fuch  obfervations  feem  founded  on  a  partial  view  of  the 
fubjc£l.  It  has  been  obferved,  fays  Wendt,f  that  when  the 
pain  in  pneumonia  occupies  the  left  fide,  the  danger  is 
'  greater  than  when  it  is  confined  to  the  right.  I  hare  not. 
however*  found  this  to  be  the  cafe,  and  the  number  of  my 
patients  who  died  of  this  difeafc  in  the  right  fide  is  onl/ 
greater  by  one  than  that  6f  thofe  who  died  of  it  in  the  left. 

The  pain,  like  the  difficulty  of  breathing,  is  mod  felt  in 
particular  poflures,  which  are  different  in  diflPerent  cafes.  In 
mod  cafes  it  is  fixed,  fometimes  it  flioots  in  various  direfitons, 
fometimes  it  only  diifts  its  place,  and  a  change  of  place 
from  the  fides  to  the  clavicles  or  fcapulas  has  been  regarded  as 
a  favourable  fymptom.  But  Wendt  judly  obferves,  that  we 
can  make  no  other  inference  from  it,  but  that  the  dtfeafebas 
changed  its  feat ;  I  have  more  frequently,  he  obferves,  kaowa 
a  pain  of  the  arms  to  fuperveue  in  pneumonia,  and  this  I 
tiave  always  found  fakitary. 

The  kind  and  degree  of  the  pain  is  not  leis  various  than  its 

•  Triller  de  Plcuritide. 

t  Weadtde  PleuriUde,  in  Sandifort's  Tfaesaurui. 
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feat.  Sometimes  it  is  exquifitely  acute,  and  during  inrpiration 
almod  intoicraLIe,  only  differing  in  its  greater  feverity  from 
the  rheumatic  affedion  called  a  flitch  in  the  fide.  At  other 
times  it  is  more  general  aikl  obtufe,  and  in  fome  cafes  rather  a 
fenfe  of  weight  than  of  pain.  Sometimes  it  is  only  felt  when 
the  patient  lies  on  the  right  or  left  fide  and  makes  a  full  in* 
fpiration  or  coughs ;  this  cafe  has  been  termed  the  pleuritis  oc* 
culta,  becaufe  the  pain  is  only  felt  by  an  effort.  In  fome  in- 
ftancesy  however,  it  is  not  felt  at  ali«  and  the  practitioner  is 
left  to  difcover  the  nature  of  the  difeafe  by  the  other  fymp«' 
toms.  There  is  fo  little  alarming  in  the  appearance  of  fuch 
cafes,  the  patient  being  only  aSeded  with  more  or  lefs  cough, 
coofiderable  difficulty  of  breathing,  which  often  prevents  his 
lying  down,  and  a  greater  or  lefs  degree  of  feVer,  that  the 
aflifbuice  of  the  phyfician  is  frequently  not  requefled  till  it  can 
be  of  no  fervice. 

It  is  chiefly  the  different  feat,  kind,  and  degree  of  the  pain, 
which  has  given  rife  to  the  divifion  of  pneumonia,  which  we 
(hall  prefently  have  occafion  toconfider  at  length,  into  pleurify 
peripneumony,  paraphrenitis,  pericarditis,  &c. 

Cough  is  a  very  conflant,  and  when  the  paiii  is  fevere,  » 
very  diftrefiing,  attendant  on  all  inflammations  of  the  thoracic 
Vifcera.  In  fome  cafes  it  is  dry,  in  others  attended  with  ex- 
pedoration ;  and  although  dry  at  the  commencement  of  the 
dilcafe  it  rarely  continues  fo  during  its  prc^efs.  The  occa* 
iional  abfence  of  the  fpittiog  has  given  rife  to  a  ufelels  di« 
vifionof  pleurify  into  dry  and  humoral,  which  is  as  old  as  the 
days  of  Hippocrates. 

The  appearance  and  confidence  of  the  matter  fpit  up  varies 
much.  At  the  commencement  it  is  generally  thin,  becoming 
thicker  during  tlie  progrefs.  The  prognofis  depends  much  on 
the  kind  of  cough  and  the  appearance  of  the  matter  expedorated. 
Cdftis  obierves,  that  when  there  is  no  expedloration,  the  prog- 
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nofis  is  bad,  but  worfe  when  the  expeSoration  is  bloody  ;  the 
truth  of  the  latter  part  of  this  obfervation  experience  has  (ince 
called  in  queftion ;  and  although  a  fpitting  of  much  fnnhy 
Mood  is  always  an  alarming  fymptom,  it  is  now  generally  ad- 
mitted that  the  matter  fpit  up  being  tinged  with  blood*  which 
it  ufually  is,  if  lefs  favourable  than  an  expectoration  without 
blood,  affords  a  much  better  prognofls  than  no  expedoratiofl 
at  all.  The  Ofiattcr  fpit  up  being  greeniOi,  of  a  dark  brown 
colour,  or  thin  and  acrid,  fo  as  to  excoriate  the  epiglottis,  or 
fanious  and  fetid,  is  very  unfavourable.  A  bland,  copious,*  free^ 
white  or  ycUowiOi  expeddration  of  a  thick  confidence,  is  the 
mod  favourable.  A  vifcidcxpecloraiion  is  unfavourable.  The 
vifcid  globular  fputa,  fays  Huxham,  are  bad  ;  and  Bianchusob- 
fervesy  in  his  Hiftoria  Hepatica,  that  we  cannot  always  draw 
a  favourable  progno&s  from  the  expe£lorated  matter  being  co- 
pious and  thick,  but  on  the  contrary,  that  a  very  vifcid  expec- 
toration, gradually  becoming  more  fo,  ofren  portends  a  fatal 
termination.  It  has  been  an  obfervation  from  the  in- 
fancy of  medicine,  that  much  rattling  in  the  bieaft  before 
the  matter  about  to  be  expcdlorated  is  brought  up,  is  unfa- 
vourable. 

Upon  the  whole  the  greater  relief  the  expedoratioti 
brings,  the  better  is  the  prognofis.  Every  fpitting,  Wcnilt 
obferves,  which  relieves  the  pain  and  renders  the  breath* 
ing  freer,  mud  be  regarded  as  favourable,  let  the  colour 
of  the  matter  be  what  it  may,  green,  liv^d,  or  even  black. 


*  Scbroeder  justly  observes,  that  whnn  I  be  expectoration  is  livid  an 
sanious,  the  more  copious  it  is,  the  worse  is  the  prognosis.    Scbroedecr 
de  Pleuritidum  partitione,  in  bis  Opusc.  Med. 

f  This  observation  is  to  be  understood  with  some  rnnitation  j  a  bhc~T 
e;(pectoralion  may  be  regarded  as  favourable,  because  it  gives  teni} 
rary  relief;  but  ir  always  iadicatci  a  bad  state  of  the  lungs.    I  do  D 
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If,  on  the  other  band,  the  expedoratiou  has  been  fcaDcy  or 
abfent  from  the  b^inning  ;  and  (till  more  if  it  fails  during 
the  progrefs  of  the  difeafc ;  if  it  is  difficult  and  brings  little  re« 
Jieff  we  diead  fuppuration  or  gangrene.  An  expe£lonuioii 
pf  a  thin  yellow  matter  is  noticed  by  many  writers,  which  is 
very  unfavourable.  It  is  termed  a  bilious  fpitting«and  thought 
by  fome  to  charaAerize  what  has  been  called  the  bilious  pneu«r 
inonia,  of  which  I  (hall  foon  have  occaGon  to  fpeak  more 
particularly. 

Suppuration  is  chiefly  to  be  dreaded  when  the  expe£loratioi| 
is  icanty  ur  abfent ;  a  tendency  to  gangrene  when  the  mattcf 
coi^hed  up  is  livid  and  fanious. 

The  fpitting  has  been  regarded  as  a  diagnoftic  between  per 
ripneumony  and  pleuritis,  that  is,  between  inflammation  of 
the  fubdance  of  the  lungs  and  that  of  their  membranes;  but 
we  ihall  find  this  diagnoftic  as  fallacious  as  others.  Nothing 
can  be  more  inconfident  than  the  obfervations  of  authors  on 
this  head.  Dr.  Cullen,  in  his  definition  of  pleuritis,  obferveS| 
that  Ihe  cough,  ahhough  at  fir(l  dry,  becomes  moid  and  fome- 
times  bloody.  Wendt  remarks,  that  when  a  patient  labourr 
ing  under  pleuritis  begins  to  fpit,  he  no  longer  regards  the  cafe 
as  a  fimple  pleuritis,  but  a  combination  of  pleuritis  and  peri* 
pneumony*  Sydenham,  on  tlie  other  hand,  fpeaks  of  expec- 
toration as  a  conflant  fymptom  in  the  true  pleurify. 

Such  are  the  local  fymptoms  of  pneumonia  and  their  prin- 
cipal varieties  \  but  no  combination  of  thcfc  conditutes  pneu* 
inonia  without  the  prefence  of  fever.  The  fever,  it  isobfcrvcd  * 
above,  often  flicws  itfelf  as  early  as  any  of  the  local  fymptoms, 
aiul  the  latter  are  never  prefent  for  any  confiderable  length  of 
time  without  being  attended  by  the  former.     If  we  except 

alttide  to  a  blackish  b!ue  appearance  whicli  the  mucus  of  the  lung% 
o/t<*n  as!»umcs,  mIiIcIi  is  always  favourable. 
VOL.  n.  2  G 
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Kit  dKficoIfjr  6f  bfftllifiig  and  coi]gh»  we  (Kail  find  no  (jtap^ 
Um  of  pnetunonia  fo  conifant  «s  a  frsipient  pulfe. 
'  The  polfe  at  ff^  coromencement,  as  in  inofk  oilier  phl^ 
ttafiibt  is  generklljr  (frong«  hard,  and  ftequent.  Severid  to<* 
thOfs  have  eMerved,  th^t  in  pneumonia  it  often  difiers  on  dif-* 
feient  JSdeB  of  the  bodj.  Zhnmermann  gives  a  Cafe  in  illnf*- 
tmtiofi  of  this  ;  and  Cleghorn  fays  it  is  often  tnoft  oUcme  on 
the  (ide  afieAed^  It  was  obferved  of  (imple  fever,  that  thje 
pulfe  is  fometimes  opprefled  at  the  beginning,  andrKcsoii 
Mood-letiing  \  the  ianio  has  been  remarked  of  pneixnoota* 
Rit  liiefe  is  a  fjpeeies  of  pneumonia  which  comes  on  with  a 
deprefled  polfe  that  finks  on  blood-letting,  which  I  fliall  foW 
have  occafion  to  notice  more  particularly. 

Soon  after  the  commencement  the  (ace  becomes  fiofiiedl,  the 
fldn  hot  and  dry,  the  wine  fometimes  quite  Htnpid  and  ia 
large  quantity,  which  has  fmce  the  days  of  Hippooratei  .been 
teg^fded  as  an  unfavourable  f/mptokn ;  at  other  titnes,  fcafitj 
and  high-coloured* 

The  bowels  are  feldom  regular,  but  erther  coftive  or  too 
much  relaxed.  The  third  is  confiderable,  and  the  tongue 
often  dry,  white,  and  rough.  In  (hort  all  the  fymptoms  of 
fynocha  are  fuperadded  to  the  foregoing. 

Idiopathic  pneumonia  agrees  with  the  other  phkgmafise  in 
being  rarely  attended  with  delirium  or  coma,  if,  accardmgi6 
Boerhaave,  we  except  thofe  cafes  whidi  are  terminating  by 
fuppuration.  Even  in  thefe  indeed  they  are  far  from  being 
common. 

Refolution  is  the  only  favourable  termination  of  pnenmo — 
tiia ;  and  is  generally  attended  with  a  copious  and  freeexpec<— 
toration.    It  appears  a  contradi£lion  in  terms  to  fay  thai  th^ 

*  Hoxham  and  others. 
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lenniiiaimi  is  hf  rerolution  when  tkc  mailer  cxpeAwitcd  U 
evidently  purulent.  It  has  long  been  taken  for  gHUite4  diM 
Uiefbrmation  of  pus  is  always  attended  with  the  deftnifiUon 
of  parts,  fo  that  the  word  implies  not  paly  the  formation  of 
pust  but  |d£]L  the  ulceration  which  frequently  attends  it* 

Phyfiologifts  have  been  puzzled  to  account  for  die  pidl^ce 
«f  pus  in  the  lungSt  where  it  was  impoifible  to  trace  any  m^k| 
of  ulceration.  De  Haen  fuppofcd  it  to  be  formed  in  tbi 
Wood,  and  potired  out  by  the  exhalems.  Dr.  CuUen  ac- 
counts for  its  prefence  by  the  experiments  of  Sir  John  Prio<* 
S|k  above  alluded  to.*  Thofe  of  Mr.  Hatpfi,  demonftiasing 
bow  readily  pus  is  formed  by  inflamed  fccretiog  furfaces,  ra« 
snores  the  difficuhy. 

-  if  we  except  a  free  expedoration,  no  eracuaiioiyi  more  fre* 
^oeaily  attentds  the  favouraMe  termination  of  pneumonia 
Shan  a  flow  of  fweat ;  any  degree  of  general  rooifture  appear- 
ing on  the  ikin  is  favourable ;  a  fweat  feldom  £uls  to  bring 
ffHitft  and  if  it  be  univerfal  and  copious  often  carries  of  the 
difeafe  ;  a  fweat  which  brings  no  relief,  however,  is  to  be  re- 
gatded  as  unfavourable.t  * 

■  Hemorrhagy  fsom  the  nole  often  brings  idief*  Hoffman 
eoofiden  it  mod  fiiluiary  when  it  occursaboul  the  fourth  day- 
)t  is  feldom,  however,  attended  with  a  perfsft  criGs.  He* 
flBorrhois  alfo,  though  lefs  ffequenlly^  attends  the  remifltons 
of  pneiuDonia.    Many  reckon  blood  in  the  fjputa  favourable^ 

*  lotrodoction  to  the  fd  part. 

,  f  Wendt  observes,  that  if  the  lymptoms  do  not  tooD  remit,  the 
sweat  oAen  proves  fruitless  or  even  burlful.  Much  sweating,  tays 
Quariq.  which  does  not  relieve  (be  symptoms,  b  dangerous.  And 
JBuxham  remarks,  that  the  Quid  which  the  patient  drinks,  running  off 
^aickly  by  any  of  the  cxcretories,  even  by  profuse  sweating,  has  ever 
since  the  days  of  Hippocrates  been  regarded  as  unfavourable. 

a  P  a 
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fo  'that  moderate  haemoptyfis  may  perhaps  be  ranked  anioog 

the  critical  hemorrhagies  of  this  difeafe.  ' 

The  appearance  uf  the  miliary  eruption  is  favourable  when 

iibt  forced  out  by  the  heating  regimen,  particularly,  AUio-^ 

nius*  obferves,  when  the  difeafe  has  arifen  from  cold. 

High-coloured  turbid  urine,  depofiting  a  copious  fediiiient» 

frequently,  but  not  always  as  fome  alledge,  accompanies  the 

lefolution  of  pneumonia. 

Although  diarrhoea  fometimes  brings  relief,  particulari/f 
fays  Schroeder,  at  an  advanced  period,  it  lefs  frequentljr  does 
fo  than  the  preceding  evacuations  ;    and  is  upon  the  whofef 
particularly  at  an  early  period,  to  be  regarded  as  unfavourable^ 
except  there  be  bile  or  other  irritating  matter  in  the  •bowek.t 
Whatever  opprefTes  the  bowels  is  particularly  hurtfiil  in  pneu- 
monia.    Symptoms  of  indigeftion,  therefore,  efpecially  much 
flatulence,  are  unfavourable.  In  fuch  cafes,  Schroeder  obfenciy 
a  fpontaneous  vomiting  is  often  critical. 
■   The  difcharge  from  the  mucous  membrane  of  the  nofe  and 
fauces  is  alfo  unfavourable.     This  cafe  is  termed  by  Huxbam 
the  catarrhal  pneumonia,  and  he  regards  its  prognofls  as  bad* 

Pireumonia  fometimes  terminates  by  iniiamnution  and  fup- 
piiration  of  the  parotid  glands,  or  by  eryfipelatous  inflamma- 
tion of  the  furface.l 

It  is  evident  that  every  metaflafis  is  not  favourable,  ihe  in- 
flammation may  feize  on  a  part  equally  or  more  vital  than 
that  which  it  leaves.  7  he  liver  and  fpleen  are  the  Tifccra 
mod  frequently  attacked  in  metaflafis  of  pneumonia. 

•  De  lebrcMiliare. 

t  Quarin  de  Feb. 

J  Inflamed  swellings,  says  Quarin,  sometimes  appear  behind  llie 
cars,  or  on  the  legs,  or  other  parts,  and  prove  critical  in  pncuoioflM' 
Iluxkam  and  others  make  similar  observations. 
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'■  A  geoiend  mniffion  of  the  Tyinptoins,  for  the  moft  part. 
precedes  any  of  the  fiMfourable  termiiatiohs  juft  meniiosied*  * 

The  unfavourable  terminations  o£  fmeitmonia  are,  iuppu^' 
latlon  and  gslngrene»  which  it  has  in  common  with  the  other 
phlcgma(iae»  and  certain  terminations  peculiar  toitfclf. 
\  We  have  i«afon(  to  fuppofe  that  fuppuration  will  uke  places  '^ 
if  figns^f  litfeltidondo  not  (hew  them&lves  Within  four  otf' 
fife  days,' if '  there  fae  either  no  fpitting  cir  fuoh  asbfirtgs  no. 
relief,  if  thai  fjrmptoms  have  not  yieUed  to  -blbodolctttng  and* 
proper  medicines,  efpecially  if  debrium< with  rather  a  fofti^ 
dalating  pulfis  iiipcrvene*  :;.•   r.  ....i'it*.r 

i  :3riiat/fupp«iration  ba^  adualiy  begun  we  know  ftomfnt^* 
quant  iirregufauc  (hiverings  following  the  fymptoms  .jadenu*^ 
ijierafted  msithout  any  maniieft  caufe ;  f<om  the  paiti-  being' 
akigated^^MT.removed  while,  the  dyfpnoea  •continues!^  frotw' 
the  polfe  bccbming  falLet;  fofter).  and , either  flower  or  mom- 
liequent  i  from  the  cheeks  and  lips  looking  red ;  and  froin- 
an incxeafe of  thirQ  and  fcvct in  theieveriing.      -•  > 

'  We  huve  rtafon  to. believe  that  a.colledion  of  mattevr 
yribicH^  in  the  lungs  is  termed  a  vomica,  is  formed;  when* 
aTiectbeabov^  fytoptoms  *  there  is  an  obftinate :4ry  cx>Ugh»- 
the  lefpisation  being  difficult,  fhort#  Ktltlirlg,  and  more 
firiequent;  than  ufual;  when  the  patient  is  able  to  lie  only 
on  the  fide  affefted ;  when  febrile  exacerbations  return  tit 
iiStervaUf'  particularly  in  the  evenings,  with  rednefs  of  •  die 
cheeks  and  lipSi  tlie  dyfpno^  cough  and  fever  being  incMtfed' 
by  eating  arvd  exercife;  when  the  thirft  is^confiderable,  and" 
theje  are  fwcats  towards  morning,  efpeciaily!  about  the  threat 
and  forehead)  with  turbid  urine,'  a  palid  countenance^' wad-* 
ing  of  the  ^e(bk  and  grcSat  dcbiliiy.  The-pecuKar  fev^ 
(termed  heflic)  which  attends  fuch  cafeSi  we  fhall  foon  have 
occafion  mote  particularly  to  confider.     ' 


.{tit  ••«  •  • 


pnevuosia: 

When  the  abfcefs  is  fituated  in  tbc  moH  cid 
the  luHfts  immediately  uadei  the  ribsi  we  may  ofcea  perccire 
a  fiifi  fweilingbeiween  the  ribs,  and  a  tiui^uaiion  may  fooic- 
limcs  be^illin£iiy  felt  in  it. 

Many  of  the  foregoing  fymptoms  ate  not  enenliallf 
connt^ltd  wiili  ihe  prefencc  of  a  vomica.  The  laitliiig 
breaihipg  often  anfes  from  other  canfes;  in  many  cafes  after 
(he  voinica  is  formed  the  patient  can  lie  on  both  fides  without 
inconveTiience,  and  it  has  frequently  been  remarked  thai  its 
formaiiun  is  uften  preceded  by  little  or  no  (hivcring. 

Upon  the  whale,  fauwcver,  the  ceafing  of  the  pain,  or  the 
pain  bein^  changed  into  a  fenfe  of  weight,  without  any  of 
the  evacuations.  Which  it  was  obferved  above  frequently  attend 
rcfulution."  while  the  cotigh,  dyfpiicea,  and  fever  Dill  con- 
tinue, the  pulfe  luoling  its  hardrwfs,  and  the  fcvet  alTumiog 
the  form  of  he^ic,  Itave  nn  room  to  doubt  the  prcfence  of 
aji  abfcefs  in  the  lungs.  About  the  feventh  day,  not  the 
fouiihi  as  fome  have  alleged,  is  the  period  at  which,  if  tbe 
difeafe  has  continued  without  any  confiderable  remiflion,  we 
have  rearun  to  fear  fuppuraiion  ;  rcruhilion  has  taken  place 
as  late  asthcelevenihoriwelfthday;  but  this  is  tare.  When 
ihcie  are  conHderable  remillinns,  it  may  take  place  at  a  much 
later  period.  It  has  been  remarked  that  it  feldom  happens 
after  the  fourteenth  day  ;  I  have  known  it  happen  after  the 
difeafe  had  hded  four  or  five  weeks. 

Except  a  vomica  be  lituated  on  the  furface  of  the  lungs,  h 
thai  the  Uuduation  may  be  felt  externally,  in  which  cafe  the 
matter  may  be  difcharged  by  an  opening  mailc  through  the 
jntercollal  nturdcs,  it  generally  proves  fatal.  There  are 
four  ways  in  which  this  may  happen.  It  may  without 
burning  occaTioD  be£lic  fever,  which  gradually  exhauRs  the 

*  Dr.UUlat'sTreaLieaiiUieDiKasct  of  Great  Biilain. 
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AblcxfSs  of  [he  lungs,  however,  when  their  fides 
kne  become  fu  callous  as  to  prevent  abforption,   hdve  re- 
—  iminril  for  maay  years  without  producing  ferer,  orotberwifa 
greatly  impairing  the  health.      When  the  abfcefs  is    large*   ~ 
■od  burds  into  the  fufadance  of  the  lungs,  it  often  produces 
immediate  fuIFocaiion.     When  the  (natter  is  dlRharged  into 
ibe    cavity  of  the  thorax,  the  difcafc    has   bceti  termed  em- 
pyema ;  the  matter  falls  down  tipon  the  diaphragm  when  the 
pMient  is  in  the  ercd  poOurc,  occalioning  a  fenfe  of  weighc 
in   the  lower  pan  of  the  chell.     The  ditficiihy  of  breathing, 
f«4ii(4i  is  now  greatly  increafcd  by  tying  dawn,  cfpecially  on 
ihc    back)  cough,  and  he£lic  fever  contintie,  and  gradually 
«Jchaull    the  ftrenglh.     In  the  empyema  we  may  often  per- 
e  the  fluctuation  of  the  matter  in  the  cavity  of  the  tlioraXt 
1  the  vomica  is  fmall,  its  burOing  into  ihc  fubitanccof 
»lai.  iuDgsdoes  not  occalion  fuffocaiion,  but  purulent  expedo^ 
■^■nion.     An  ulcer  of  the  lungs  is  generally  the  confcqiiencet 
^t^mi  phthifis  fuccccds,  the  fymptoms  of  which  wc  Ihall  fooii   . 
vv^ave  occafKin  to  con  fide  r.     It  fumelimcs  happens,  however*' 
^  ■"»  very  hoakhy  habits,  efpeciilly  in  fuch  as  are  free  from  ait^ 
VVz^: nphulous  letidency,  that  the  ulcer  formed    by  the  buiflinf 
^^W  a  fmall  abfcefs  in  ikc  lungs  heaU,  and  the  patient  gett 


An  abfcefs  of  the  lungs  fometimcs,  lliough  rarely,  rerml>   I 
i  ^ourably  in  another  way  ;    cafes  arc  alluded  lo  bjT    ' 
^i^UBrin  and   others,   in   which  the  pus  was  abforbed,  aad 
V^afled  by  urine  or  Itool,   and  fomeilmcswc  have  re<>fon  ta 
■*<■!! eve  it  has  been  depoHtod  in  oilier  parts  of  the  body  ;  but 
*Viefc  arc  occuriences  fu  rare,  that  in  forming  the  prognnlM 
^liej  are  hardly  (o  be  taken  into  the  acooimt.     Wcndi  ob- 
^cfvea,  that  when  pneumonia  terminates  by  fuppuration,  ilw  j 
^bfcers  generally  biirlls  before  ihc  twentieth  day  of  the  difeafii. 
ftflflen,  however,  delayed  to  a  much  later  petlgt 


240  PNEUMONIA. 

The  termination  of  pneumonia  in  gangrene,  t#hicb  is  very 
rare,  is  always  immediately  fatal.  The  tendency  to  gan- 
grene is  known  from  the  unufual  violence  and  obftinacy  of 
the  fymptoms.  When  gangrene  is  about  toi  take  place 
there  is  a  diminution  of  the  pain,  the  cheeks  beconoe  ltd« 
the  puKefmksy  and  the  matter  expefloiated  afllimes  an 
ichorous  appearance.  When  the  gangrene  has  afiually  takm 
place*  the  pain  ceafes  without  any  of  the  falutary  evacuatioos 
above- mentioned,  the  countenance  l^ccomes  pale,  the  puUe 
flill  more  feeble  and  intermitting,  cold  clammy  fwtats  ap« 
pear  on  different  parts  of  the  body,  hiccup,  Ipfs  of  fight,  ind 
general  ftupor  fupervene,  and  the  patient  foon  expires*  Dr^ 
Ciillen,  however,  juftly  obferves,  that  the  termination  by 
gangrene  is  fo  conjoined  with  that  by  effufion,  which  I  (hall 
pvefently  have  occafion  to  confider,  that  their  fymptoma  ate 
hardly  to  be  diflinguiftied. 

'    It  is  fuppofed  by  many  that  pneumonia  may  terminate  in 
fchirrus,  wliich  is  known,    according  to  Quarih,  by  greaL 
difficulty  of  breathing,  and  a  troublefome  dry  cough  remain-^ 
ing  after  the  other  fymptoms  are  gone,  and  mtich  increafeA 
by  exercife  or  a  full  meal ;  it  is  di(iingui(hed  from  a  vomtcm 
by  the  abfence  of   hedic  fever,  and  the  fymptoms  bein^ 
nearly  (lationary  for  a  confiderable  length  of  time,  while  ic^ 
the  vomica  they  generally  increafe. 

In  fome  cafes,  however,  there  feems  to  remain  afte^* 
pneumonia,  a  difficulty  of  breathing  and  oppreffion,  indicat- 
ing no  fixed  difeafe  of  the  lungs,  but  mere  debility ;  this 
mod  apt  to  happen  in  nervous  irritable  habits,  and  when  th.<C 
difeafe  has  been  long  protra£led. 

The  terminations  peculiar  to  pneumonia  are,  fuflbcaliofi 
from  an  aifufion  of  red  blood,  or  of  a  ferous  fluid  into  thff 
fnbdance  of  the  lungs,  and  hydrothorax  the  confequcnce  of 
an  exudation  from  the  pleura. 
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fatal  terminBtions  of  pneumonia  are  generally  pre* 
By  an  evident  incrcafc  of  the  whole,   or  part  of  the " 
lynnptomst  fhe  pain   is  often  felt  more  generally  throughoat  * 
xh^    tliorax/ihe  difHcuhy  of  breathing  is  increafed,  the  pa- 
becomes  more  watchful,  or  more  rarely  he  is  aSeded 
i  fome  degree  of  coma  or  delirium*    The  cough  is  more 
*C^»cffing.  'The  matter  expedorated  mixed  with  a  larger 
prtc>|)6nion  of  blood»  or  brought  up'  with  greater  difficulty,' 
ri^l^er  owing  to  the  bronchiae  being  clogged  by  the  quantity  of 
^if^^id  fluid  poured  into  them,  6r  the  incrcaflng  debility. 

VJpon  the  whole,  the  lefs  difficult  the  breathing,  the  lefs 
feir^^re  the  cough,  the  more  copious  and  free  the  expe£lora- 
^**»^f  and  the  greater  the  relief  it  brings,  the  more  regular 
snd  firm,  and  the  lefs  frequent  and  hard  the  pulfe,  and  the 
i<^    the  (Irength  iii  rciluced,  the  better  is  the  prognjfis. 

I^neumonia  generally  proves  fatal  before  the  feventh  day, 
fi'Kir^ctimei  e.early  as  the  third  ;  but  where  death  is  occafioncd 
bf  «he  burfting  of  a  vomica  it  is'Commonly  much  later. 
Vc^cxiicie,  it  18  obferved  above,  generally  burft  before  the 
'^•^fentifth  day,  but  if  theyare  fucceeded  by  an  empyema  or 
pi^^liifts,  death  may  be  delayed  to  a  much  later  period. 

^X^here  are  few  di(ea(es  whole  diagnofis  is  more  fimpfd 
^*^^  that  of  pneumonia,  the  only  dtflficulty  is  to  diftinguifh  it 
"^^m  cafes  of  fymptomatic  and  falfe  plcurify,  of  which  I 
^^ll  prefently  have  occafion  to  fpeak.  Yet  there  is  no  fymp- 
'^'^^^  in  pneunnoriia  which  is  not  met  with  in  other  difeafes. 
'^'^^  are  more  frequent  than  pain  in  fome  part  of  the  chcft, 
^^***^gh,  more  or  lefs  difficulty  of  breathing,  and  fever ;  but 
'''^^sie  thele,  or  the  three  lad  of  thcfc,  are  combined,  We  are 
**^»cd  of  the  prcfence  of  pneumonia.  The  diagnofls  of 
^<^i^  difeafe  is  eafy,  bccaufe  the  fymptoms  which  mark  it  arc 
and  diflinA. 
-Although  we  fuccecJ  in  removing  the  fympttms  of  pnen- 
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mooUf  tbA  danger  b  not  pad,  the  difta(e  in  fra^uondf  le^ 
iusw.cd,  wA  ihc  (beond  aiuck  is  ofren  mom  ▼ioieofc  ani 
a^lQQft  il«>ys  more  dang^xous  tbaa  the  firft  WcpJt  qK9( 
fpcaikf  of  a  ttcovtrj.  from  rfhpfcs  as  rare,  ^nou  Hfrngftj 
•<  iuni  lethales  ; "  and  Q^arin  Kmarkf.  "  FLe^ntU-mp^^ 
<!  vix  Cttranda.  **  Thefe  obTervationst  howicsmtp  appl|f  op^ 
to  the  more  fevere  cafetr;  and  even  iathelf,  I  haTeCaep^^A 
dilMV  vctiim  ^veral  timfM^  and  yei  tenninate  hftfovaiiff 


a^ECT.  W. 


On  iafpeding  the  tnngp,  theiaflnnied  parts,  apfmr  tfisddta 
than  ufiial.  the  colour,  Vk.  BuIIie  jftmarks,  beiog  partly  florid» 
Sind  partly  of  a  darker  hue,  and  the  pleura  covering,  the  in* 
flamed  parts  is  crowded  with  fine  red  vtfllels.  •«  Tfc 
"  inflamed  ftate  of  the  hings,"  the  aiith<ir  joft  mentk»ed, 
obTerves.  "  is  to  hp  dUlingpifhcd  fipm  blood  apcumulaicdin 
"  fome  part  of  them,  after  death,  in  confeqiience-of  gravt- 
"  tation.  From  the  body  lying  in  the  horimntal  poOMie 
"  after  death,  blood  is  often  accumulated  at  the  poftenor 
«•  part  of  the  lungs,  giving  them  there  a  deeper  colour,  and 
••  rendering  them  heavier.  In  this  cafe  them  will  be  fomd 
"  no  crowd  of  red  vcfiels  filled  with  blood,  nor  any  other 
mark  of  inflammation  of  the  pleura.  Where  blood  too  is 
accumulated  in  any  part  of  a  lung  after  death,  from  gia- 
vitation,  it  is  always  of  a  dark  colour,  but  where  blood  is 
«•  accumulated  from  inflammation,  portions  of  the  inflamed 
f'  part  will  appear  florid. " 


« 
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We'trf'tcn  find  In  the  fublbmce  of  one  or  more  of  the  lobes 
L  "Iff  tlic  lungs  a  colfeflton  of  i  grccnilh  yellow  pus,  foaielimes 
I  taiXc-l  wiih  blood  of  a  brown  or  dark  red  colour,  and  of  a 
Lj^inons  jppearancc.  There  i£  rimiciimes  an  exiravafaiiati 
uii'  blood  in  rile  luags  wUhout  s^ccfs,*  and  fometiines  of  co* 
ftl^Ubie  lymph. 

Pus  is  oficn  found  between  the  folds  of  the  pleura, 
L  Ihe  abfceflcs  openJog  on  the  fiirface  of  the  longs,  or  the 
pus  being  fccreicd  by  the  inflamed  membrane  iifcif  j  very 
ftequenlly  in  the  bronchix.  Pnriions  of  the  lungs  and 
pleun  aie  foft,  and  fomctimes  wholly  deftroyed,  having  been 
asii  weredifrolvcdin  thcpcnilcntand  fanious  matter.  There 
*rc  ctJes  on  record,' in  which  ponions  of  ihc  pleura  were 
dtOroyed,  the  lungs  being  entire.  This  is  very  ram;  an<( 
Sdtroeder  and  oihcre  remark,  ihat  it  )!>  nnuriiat  for  ihc  pleim 
10  be  aKctlcd  with  inflainmailon  without  itie  hmgs  partak* 
ingof  it- 

The  latter  around  an  abfcefs  are  generally  more  folid  Ihan 
nitutal  in  their  lexlnre,  owing.  Dr.  Baillie  obrerves,  tocoa* 
^lable  lymph  being  thrown  out  during  the  inflammation. 
This  fubJeCl  I  (hall  have  occaGon  to  refamc  in  fpeaking  of 
Ihlhitis. 
When  the  infiamcd  pleura  remains  entire  il  is  often  co- 
Lvmd  with  flurid  fpnte. 

C*  On  examining  the  lungs  more  particularly  we  frequenity 

I  fed  fmall  lurking  ulcers  in  the  parenchyma  and  the  branches 

rf  the  bronchix  ;romeiiincs  ihe  longs  arc  indurated  in  dilTerenf 

;  and  Dr.  Clcghorn  obfervcs,  that  they  are  now  anJ 

I  changed    into  a  hard    fubOancc  which  (inks   in  water, 

liis  iiKreafcd  gravity.    Dr.   Baillie  obfcrves,    often  irifet 

IfttftAy  from  an  inereafcd  <]uantiiy  of  blood. 


•  Wendt,  &c 
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The  9qa^  pericardii  is  generally  alter^  'cidier  iB  ^vpntity 
er  quality.  In  fome  cafes  it  is  much  mora  copious  than 
ufual ;  in  fome,  wholly  wanting,  and  the  pericaiiiiuni  itfelf 
gdheres  to  the  heart  throughout  its  whole  extent.  It  Cmns 
to  be  this  confequence  pf  difeaf^  which  h«^  given  rife  to  tfap 
opinion  of  the  pericardium  being  fometimes  wanting.  Likp 
fhe  pleura  it  is  now  and  then  foft  and  partly  diflolved.  The 
aqua  pericardii  is  often  tinge4  with  blood,  and  19  fomp 
pafes.  wholly  confifls  of  a  greenilh  puriilent  matter. 

The  heart  itfelf,  though  not  often,  fometimps  |M|ft>kcs  of 
|he  morbid  appearances.  Traces  of  inflamtpation,  c^teodiog 
piure  or  lefs  deeply  into  its  fubflance,  art,pow,aDd  ib^  ob^* 
ferved.  The  inflamed  part  is  inore  CfoWded  tlian  patunil  witb 
fmall  vefTels^  and  there  is  fometimcs  found  in  it  fpa^  ot  ext 
travafated  blood*  Abfcefles.  ulcerations,  and  even  g/^ngnaaep 
bftve  fometjmesy  though  rarely,  been  found  ii>  this  Qig^n.  •:  In 
fome  cafes,,  on  cutting  through  its  files  fmall  quantilicft.of 
pijs  9ppear  fcattered  here  and  there  ;ifnong  its.  fibres* 

Polypous  concretions  are  found  in  its  cavities  and  in  the 
large  blood-veifcls ;  the  natpre  of  thefe  I  have  already  had 
pccafion  to  notice.  The  large  veifels  are  fomeiicpes  pretCK- 
naturally  didended,  and  the  blood  in  them  is  generally  of  9 
d/irk  colout.  ^ 

The  lungs  often  appear  confiderably  etilargcd,  apparently 
from  their  containing  a  greater  than  ufual  quantity  of  extiava« 
(ated  fluids.  Where  the  pleura  is  inflamed  they  arc  often 
covered  with  a  foft  whitiCb  vifcid  cruft  of  coagulable  lympht 
which  frequently  afTumes  ^  membr4nous  form>  ^nd  is  the 
cement  of  theadhefions  bctwepn  the  folds  of  the  pleura. 
T'here  is  no  confequence  of  pneumonic  inflammation  fo 
common   as  thcfe  adheHons,  they  are  cjthqr  ocpafioned   by 

^  Dr.  B<iillie*s  Treatise  ou  MurUid  Anatomy  1  p.  12. 


inflaminatian  fo  flight  that  it  is  not  attended  with  the  uQial 
(ymptoms  of  pneumonia,  or  they  arifc  alfo  from  fome  other 
caufe,  for  they  are  found  in  many  who  never  laboured  under 
the  fymptoms  of  this  difeafe.  Dr.  Monro,  in  his  Anato^ 
snical  Ledures«  obferves,  that  he  has  examined  the  thorax  of 
few  adults  without  finding  more  or  lefs  of  fuch  adheflons. 
Some  imagine  that  the  adhefions  left  ,by  pneumonia  are  % 
principal  caufe  of  the  frequent  recurrence  of  this  difeafe; 
except  when  very  extenfive  however,  in  which  cafe  they  fre* 
qiitotly!  occafion  habitual  dyfpiKsea^,  they  are  sCttehded  with 
little  inconvenience;  and  the  frequent  recurrence  of  pneiiv 
monia  is.  scadily  account^  for  by  the  tendency  to  futoro 
attacks  left  by  all  inflammations,  and  the  expofed  (ituatioD  of 
the  kings.    .  - 

•  It  is  vei^  common  to  meet  with  morbid  appearances  in 
the  abdomen  of  thofe  who  die  of  pneumonia.  The  liver 
•nd  pancreas  are  often  found  indurated,  and  the  former  en<» 
larg^d.  There  is  fometimes  alfo  induration  of  4he  fpleen» 
aod  very  frequently  worms  are  found  in  the  upper  parts 
of  the.  inteftines,  particulaily  in  the  jejiuium*  In  a  very 
Jarge  proportion  of  the  cafes  related  by  Wendt,    limbrici 

woe  fetind  in  th)s  inteftin^.     The  reader  will  al(b  fee  6; 

■  ■  ■      . 

milar  cafes  in  the  21  ft  EpiHle  of  Morgagni  de  Sedibus.ct 
Caiiiir  Mdrborum* . 

.  I'he  only  morbid  appearance  ufually  found  in  the  head 
iaiCongettioD,  the  effeA  of  the  dyfpnoea.  :The  readar 
frill  find  it<  particularly  noticed  by,Dr,  Cleghoim  and  otberi« 


•t 
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SECT.  Ill, 

Of  iht  Variittes  if  Pmumma. ' 

■ 

It  19  only  htdy  rimi  {Mumonit  has  beta  figiiitd  im  oai 
^ifiMfe.  By  ch«  older  wriitrs,  «nd  by  ntoy  «rai  cif  octf 
fmn  days^  partkularly  foiieigfien«  it  has  bera  4ifided 
Afimm  di/(iai«s»  according  lo  tht  pfaos  which  ths  h 
mation  occupies.  When  it  is  feated  in  the  fiiUhiaoi  df 
the  kings^  the  difeaft  is  tetthed  pef^imennimiia ;  wtteis  in 
the  pleara,  pleuritis  ^  in  the  ^isfrfintginf  pamphmntiA ;  B| 
|he  heart,  carditis  $  and  evjso  inflammaiions  of  the  medilAp* 
noin  imd  perkardium  are  regarded  as  diftinA  difoles.  Cei^ 
tain  combinations  of  thefe  afft£)ions  alfo  havf  peculsar  ap# 
pdhtions  i  that  of  the  inflaamnatioa  of  the  fubflaaot  ti 
the  lungs*  for  eiample,  and  their  inveding  pieiiibnnB^ 
have  been  termed  pteuroperipnmmonia  or  fmpumfnofkm 
rkic. 

There  is  fo  ftrong  and  in  Tonic  places  fo  genefd  p  ptofol^ 
feffion  ia  6vour  of  thefe  divifions  of  pneumonia,  that  U  will 
be  neceflBoy  to  cooftdar  at  fome  l^gfh  on  what  obferrMtofli 
they  are  fbunded»  and  how  fir  thoy  are  ufefiii  in  ptaAieb#    • 

Dr.  Ciillen,  apparently  more  in  compliance  with  the  opi* 
nions  of  others  than  relying  on  his  own  obfervation,  has  given 
a  place  in  his  Nofology  to  the  diviGon  of  pneumonia  into  pe- 
ripncumony  and  pleuritis.  The  former  he  defines^  pneumo* 
nia,  with  a  pulfe  not  always  hard,  fometimes  foft,  the  pain 
dull,  the  refpiration  copftantly  difficult,  and  often  only  tp  bp 


fJnfoMlrf  m  tht  eo^pofttife,  the  fac^fWdlodand  pdfplifr 

Ih^  J0fipie. gPOcnUy  moid,  .andf  the  metteneoipefiimtecl  farooi* 

times  bluody;     Other  authors  give  a  fnnilar,  though  UDfofaM 

ld|pM^  4  dlflbitnt  aoanint  of'  pehpneumoiiy^    In  the  ptn« 

^■nn1iwHt».  Hofitnan  obferftsv  ike  mflmmiatioiv  ii;-  (eaMk 

mocr  dtcjrij.  io  the  fuhftafnce  of  the  hnigs,  the  painr  isf^oioc^ 

itH  and  ti&leiMb  Dot  the  hack  and  icapjvljfe^  the. ;  breathioj^.  otoiil 

Uorions^  and  the  pulfe  lilift.     The  put  A^  Dr;  M'Bndeob^ 

SHhK8»  iaie^  hard  thanr  in  the  pfemnfy.   BilrGeimis  g^VM  a:  M^ 

kr.  airoqaiiCt  af.  the  diagooAic  fymptoa^  ol  pMptMuaidDjii 

dMitatfjtotlict  writeit  I  haae  met  withii  .it  i«  atteiuiadf  lie 

alftnTa>  nftdi  faoh:dtffic»Itf:  6f  bveaibii^  tibap  tti^  ^mMai0 

ii||dhn9ff.Qf.  fdbcaiioili  which;  often  obKgef  hknr  kt  fili  aP 

SUah'vas  jpoffibk  kh  theer8dr{>o{lare;  thtfbnsatbmg  i^fveqiMNfii^ 

^ibjpatil  Miy!hoa^  the  coog|h-ai  .tirft  drfor  atteacWib  wkliai 

ntf.iamtf  eapeAocation,  wbidvis  ftotbfr  tbhircnKlat  yd^ 

haitg  QC  mixad;  with  Mood  .^  at  a  more-  adnmced  p^riod^'bH^ 

comiiq^  more  conflderablet  thicker,   bettar  concaAitdV  aiMk 

i|on  aajGily .fpit  op^    The  paticiit  comp1aipn&  of  a>W!e?ght»  dp* 

l^ecflioor  aadf  diOeafioo  throHghbuf  tbef  w4id!e  ahtofti^biH  Iti^ 

i^  m^  pain  eHccpi  fucb  as  can  hardly  be  feiti  conflnefd:chieflyi 

tb  diQ  a^ioB  of  the  flemutn  and  fpine,  and^  often  6i»/-y  pm^ 

trtien  the  cheft  is  fli^ongly  agitated  by  coughing^    Thiy 

af^  ieed  and  fwellcd,  th^  eyes  proqiinent,  tfit  h^ad^ 

l^aiued,  the  tongue  parched,  at  firft  yeHowrfli,  afterwards -cdife 

>aflBmd-w|th  viicid  muctis,  at  iengjrti  black  and  ch^p|>edv  Thtefe 

^^nnptoons  are  accompanied^  with  a  gi^eaft -defile  fcr  cotd  driiik' 

^uri  finefliairr  and  aiulland  fometimes  undulating  fofr  pulfai* 

SStomfftimeSj*  hawcter^he  obferves,  contrary  tt>  the  aiiertions  of 

^Eaitoft  authors  the  pulfe  is  (trong  and  biifd ;  at  other  tffxk^  it  ia^ 

&«nsgolaj.and  intermitting  or  very  fmall  and  quick*     TIfe  p»*' 

^ent.lies.wtth  obopq  eafe  on-the  batk  than  on  the  fides«   The^ 

^labiii9iia«pxy  great.,  l^hp utinais  fometiaacsfalo and  elailv' 


248  PNEUMONIil 

•   fi 
at  other  times  (lark -coloured  and  turbid.    Many  other 

counts  of  peripneumonj  nearly  fn  the  (anne  tenor  tnightbe 

adduced* 

There  are  but  two  pnrpofes. which  can  pdflfibly  be  (erved  bjr 
thus,  feparating  from  the  other  fymptoms  of  pneumonia  and 
calling  by  a  particular  appellation  the  fymptoms  ja(l  eofi*' 
Bierated*  It  mud  either  teach  us  to  afcertain  <he  feat  of  Ae* 
difeafe  with  more  accuracy,  or  enable  us  better  to  fuit  tbo 
modes  of  pradice  to  the  various  fymptoms  of  pneomomu 
Let  us  confider  how  far  it  answers  either  of  theft  purpofis.  • 

In  the  iirft  place*  it  may  be  remarked  of  the  difiivent  a&( 
coimts  of  peripneumony  which  have  been  quoted,  that  tbefe 
authors  are  far  from  agreeing  among  themfelves  whar.its  disg« 
])oftic  fymptoms  are*  and  this  is  a  pointy  which  ihuft  lemaiff 
ti9l>e  fettled,  although  it  be  found  that  fome  of  the  fimgnai' 
fymptoms  always  i^idicate  an  inflammation  of  -  the  |nnuichy« 
ma  of  the  lungs,  and  demand  a  treatment  different  from  thst' 
neceflary  in  other  cafes  of  pnetimonia. 

However  diflfcreiit  the  charaAers  of  peripneumony  given  by 
different  writers,  they  feem  -all  to  agree  that  an  obtufe  and 
pretty  general  pain,  or  the  total  abfence  of  pain  with  a  great 
degree  of  dyfpnoea,  are  its  chief  charafteriftic  marks ;  and 
on  comparing  thefe  charaders  we  find,  that  there  is  no  other 
fymptom  generally  regarded  as  chara£leriffic  of  peripneu- 
mony. 

A  (imilar  obfervation  may  be  made  refpeSing  pleurify. 
Were  we  to  examine  the  different  accounts  of  authors,  we 
fliould  find  but  very  few  fymptoms  which  all  agree  in  re- 
garding as  peculiar  to  this  form  of  the  difeafe.  Dr.  Cullen 
fays  the  cough  is  moiff  at  certain  periods  of  pleurify.  Wendt 
fays  it  is  always  dry.  The  hard  pulfe  and  quick  (hort  breath- 
ingt  fuppofed  by  Hoffman  to  charaflerife  pleurify,  are  men- 
tioned by  others  as  occafional  fymptoms  of  peripneumony. 
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.  Upon  the  whole,  on  peniflng  what  has  been  written  on  this 
fubjcft,  we  (hall  Tind,  that  the  acute  pain  is  the  only  fymp* 
toiti  regarded  by  all  as  charaderiilic  of  plcurify. 

We  are  here,  therefore,  to  confider  whether  the  dyfpnoca 
being  great  and  the  pain  either  dull  or  abfent  indicate 
that  the  inflamtnation  is  confined  to  the  paranchyma,  and 
the  dyrpnoea  being  lefs  urgent  but  the  pain  more  acute^  that 
it  has  its  feat  in  the  membranes  of  the  lungs. 

If  the  reader  will  confult  the  20th  EpiHIe  of  Morgagni  de 
Sedibuset  Caufis  Morborum,  particularly  the  Qth^  33d,  35tii» 
39tli,  41ft,  43d,  47th»  49th  and  62d  fedions  of  it,  and  fomc 
pans  of  his  21  ft  Epiftle,  he  will  find,  that  the  fyniptoms  re- 
gfU'ded  as  peculiar  to  plcurify  have  frec^ucntly  attended  the 
paranchymatous  inflammation  of  the  lungs,  and  that,  when 
the  pleura  was  not  at  all  afTcfled.  When  we  in^K-fl  the 
bodies  of  thofe  who  die  of  inflammation  of  the  lungs,  (fays 
Schrocder*)  they  alone  are  fometimes  found  inflamed,  al- 
though all  the  fymptoms  of  plcurify  had  been  well  marked. 
Petrus  Servius  opened  three  hundred  people,  at  Rome,  who 
died  with  the  fymptoms  of  plcurify,  in  all  of  them  the  lungs 
were  greatly  inflamed,  the  pleura  little  or  not  at  all.  Tiffot 
met  with  fimilar  cafes,  and  Diemerbroeck  fays,  that  in  two 
or  three  cafes  in  which  there  had  been  no  acute  pain,  and 
where  confequently,  according  to  the  common  opinion,  the 
paranchyma  of  the  lungs  alone  IhouUI  have  been  affctflcd,  the 
pleura  equally  partook  of  the  difeafe.  Even  Burferius  ob- 
fcrvcs,  that  dilTcflions  arc  not  wanting  to  prove  that  inflam" 
tnation  of  the  pleura  has  been  prcTcnt  without  any  pain.  Sy- 
denham fccms  to  go  fo  far  as  to  believe  the  parancli)  ma  of  the 
lungs  to  be  veiy  frequently  the  feat  nf  plcurify.  And  Junc- 
kcr,  in  his  CoiifpcflHS  Paihoiogix,  obfcrvcs,ihai  plcurify  often 
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pafles  into  perlpueumony,  by  which  vre  may  undeHbmdi  dm 

the  paranchyma,   was  found  inflamed  where  the  fymptootf 

had  been  thofe  of  pleurify ;  for  Tuch  is  the  prgodice  in  Hf 

vour  of  this  divifion  of  pneumonia,  that  when  it  has  beei 

found  that  the  appearances  on  difledion  did  not  CDrrefponJ 

with  it,  it  was  fuppofed  that  the  one  form  of  the  difeafehad 

pafled  into  the  other ;    an  opinion  which  feems  to  hare  betfl 

fandioned  even  by  Haller.    Yet  we  find  in  fome  of  the  cildefl 

writers  obfervations  inconfiftent  with  it.     Hippocrates  fpcdu 

of  pleurify  and  peripneumony  as  aSedions  nearly  if  not  alto* 

gether  the  fame ;  and  Galen  obferves,  that  the  pain  in  peripmu- 

mony  is  fometimes  acute.     I  need  hardly  add  that  the  cxm* 

clufion  from  the  forgoing  obfervations,  and  many  more  migfn 

be  added  from  authors  of  equal  authority,  is,  that  we  ctimMi 

from  any  of  the  fymptoms  of  pneumonia,  detertmne  whether 

the  feat  of  the  inflammation  is  in  the  fubfhmce  of  the  Itii^ 

or  the  pleura. 

It  remains  to  be  confldered  whether  the  foregoing  dlviffon 
of  pneumonia  aflifts  us  in  its  treatment.  We  (hall  find,  in 
confidering  the  treatment  of  pneunnonia,  that  it  is  the 
fame  whether  the  fymptoms  be  thofe  of  peripneumony  ct 
pleurify  ;  nor  does  the  prognofis  vary,  the  danger  being  e<]titl 
in  both  forms  of  the  difeafe.  Of  what  ufe  then  is  t)ie  divifion 
in  queftion  ?  May  we  not  fafely  rejeft  it  ? 

There  are  two  other  difeafes  termed  peripneumony  an4 
pleurify,  frequently  confounded  with  pneumonia,  which,  both 
in  their  fymptoms  and  treatment,  diflTcr  efientially  from  it  as 
well  as  from  each  other,  the  peripneumonia  notha,  and  bsiftanl 
pleurify  ;  on  the  latter  I  (hall  prefently  have  occafion  to  make 
fome  obfervations ;  the  former  mu(l  be  confldered  more  at 
length. 

We  (hall  find  fimilar  reafons  for  rejefling  the  other  varie- 
ties of  pneumonia.     An  inflammation  of  the  diaphragm  and 
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that  part  of  the  pleura  which  lines  it»  has  been  termed  para* 
pbrenlttSy  and  is  fald  by  sujchors  to  be  attended  with  fucb 
(ymptoiDS  as  enable  us  to  diftinguiQi  it  fronn  other  thoracic  in* 
flammations.  **  Paraphrenitis/'  fays  Huxham,  "  is  attended 
**  with^  ?ery  acute  fever  and  a  violent  pain  extending  frono  the 
*'  lower  ribs  to  the  lowed  vertebrx  of  the  back*  a  (hort  con* 
**  vulfive  fingiultuous  kind  of  breathing,  a  vafl  anxiety  and  unr 
**  eafioefst  dry  cough,  hiccup,  and  delirium ;  an  exceOtve 
'*  pain  is  particularly  felt  on  every  infpiration,  whi(&h  darts 
**  itfelf  from  the  pit  of  the  flonnach  to  the  very  loins»  and 
*'  the  bypochondrium  of  the  (icic  affe£lcd  is  diawn  inwardf 
'^  and  upwards  under  the  ribs,  while  the  abdonnen  is  Icarce 
**  perceptibly  moved  in  rcfpiration»  but  remains  ^xed  and 
*f  convulfed  as  it  were  by  the  violence  of  the  pain  in  attempt* 
*'  ing  an  infpiration/'  To  ihefe  fymptoms  many  writers 
add  a  coovulfive  laughing,  which  has  been  termed  rifus  fardo- 
|ikus»  from  the  name  of  an  herb  fuppofed  to  poflefs  the 
power  of  exciting  it. 

But  although  delirium,  hiccup,  the  rifus  fardonicus,  &c.  oc« 
caGonally  attend  inflammation  of  the  diaphragm  and  its 
soembrane,  it  has  more  frequently  happened  that  traces  of 
inflammation  have  been  found  in  them  where  thefe  fymptoms 
li'.i  not  appeared.  Cleghorn  confclTes  that,  in  a  cafe  which 
he  had  miftaken  for  comnK)n  pleurify,  he  found  on  difledion 
graces  of  inflammation  neither  in  the  lungs  nor  pleura,  but  in 
the  diaphragm.  Morgagni  relates  two  cafes  in  which  the  dia« 
phragm  was  wounded  without  producing  the  rifus  fardonicus. 
This  (ymptom  has  been  obferved  in  intermitting  fever  and  in 
|be  common  typhus  without  inflammation  of  the  diaphragm. 
Strack  mentions  many  cafes  of  the  latter ;  and  Quarin  gives 
one  in  which  venefedion  was  performed  on  the  fuppofition 
pf  the  diaphragm  being  inflamed,  which  proved  fatal. 

'J\ic  fymptoms  which  are  faid  to  charaderise  an  inflamma* 
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tion  of  the  tnediaftinum  are,  the  pain  being  acute  and  felt  inu 
der  the  flernum  or  between  the  (boulders,  and  (hooting 
through  the  thorax,  accompanied  with  a  cough  which  pro* 
duces  but  a  fmall  and  difficult  expectoration.  When  the  peri* 
dirdium  is  inflamed,  the  pain,  it  is  faid,  is  deep  feated,  the  pp- 
preflion  and  anxiety  are  exceflTive,  attended  with  palpita- 
tion, and  a  conftant  inclination  to  cough.  The  fame  may  be 
faid  of  thefe  cafes  as  of  paraphrenitis  ;  traces  of  inflamma- 
tion have  been  found  in  the  mcdiaftinum  ana  pericardium 
Inhere  the  foregoing  fymptoms  had  appeared,  but  thefe  fymp* 
toms  have  often  appeared  when  no  traces  of  inflammation 
could  be  found  in  cither,  and  on  the  other  hand  they  are  often 
inflamed  with  no  other  than  the  u(\ial  (ymptoms  of  pneu- 
monia. **  Certe  novimus  pericardium  faspe  inflammatcun 
«*  fuifle,  fine  aliis  praeter  peripneumoniae  fignis."* 

We  (hould,  a  priori,  expefl  that  the  fymptoms  of  inflam* 
mation  of  the  heart  would  differ  eflentially  from  thofe  of  the 
other  thoracic  vifcera.  This,  however,  is  far  from  being 
the  cafe.  Dr.  Cullen,  indeed,  in  his  nofology,  makes  car- 
ditis a  diflin£l  genus  frotn  pneumonia,  but  obferves,  at  the 
fame  time,  that  he  agrees  with  Vogcl  in  believing  that  the 
fymptoms  of  carditis  are  ahnoft  the  fame  with  thofe  of  pcri- 
pneuniony,  only  in  general  more  fevere.  Linnaeus,  he  ob- 
fenes,  mud  aifo  have  been  of  the  fame  opinion,  fince  neither 
carditis  nor  pericarditis  arc  arranged  as  di(lin£t  difeafes  in  his 
nofology. 

Dr.  Cullen  defines  carditis,  a  fever  with  pain  in  the  region 
of  the  heart,  anxiety,  dyfpnceay.  cough,  irregular  pulfe*  pal- 
pitation, and  fynco|'e.  Many  cafes  might  be  adduced  to 
(hew  the  infufficiency  of  any  diagnoftic  fymptoms  of  car- 
ditis.t     If  an  irregular  pulfe  attends  the  fymptoms  of  pneu- 

*  Culleni  Synopsis  Nwol.  Method. 

t  A  nian  of  thirty  -six  years  of  sige,  Wendt  observes,  coropiaincd 
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mtMat  and  aAual  fyncope  occurs,  it  is  probable  that  the 
heart  isinflatned.  but  thefe  fymptoms  are  far  from  being  coa« 
ftaot  attendants  on  carditis*  and  the  former  very  frequently 
attends  other  cafes  of  pneumonia. 

There  is  dill  another  aflfeSion  which,  the  reader  will  find, 
has  been  r^arded  as  di(lin£t  from  other  forms  of  pneumo« 
nia.  It  is  termed  by  authors  the  pleuritis  vera,  by  which  it 
underfiood  an  inflammation  of  the  pleura  coAaliSi  which  does 
DOC  fpread  to  the  pleura  of  the  lungs.  That  this  fometimes 
occurs  is  certain»  but  difTediion  is  the  only  means  of  aTcer* 
tainii^  its  prefence* 

SiKh  are  the  circumdances  which  have  induced  fome  of 
the  bed  writers  to  regard  infiaaimation  of  all  the  thoracic 
Vifcera  as  one  difeafe. 

I  have  not  mentioned  the  eryfipelas  of  the  lungs.  This 
term  is  now  little  ufed,  and  feems  never  to  have  had  di(lin£l 
ideas  annexed  to  it.  In  different  authors  the  reader  will. find 
diflR^ent  accounts  of  what  is  meant  by  it ;  and  as  for  rheu* 
matifm  of  the  lungs,  a  term  ufed  by  fome  writers,  it  is  emr 
ployed  very  inaccurately  to  exprefs  fome  one  or  other  of  the 
fpftgoiog  afieSions. 

Pneumonia  is  either  firople  and  idiopathic,  idiopathic  and 
complicated  with  other  difeafes,  or  fymptomatic. 

Pneumonia  complicated  with  typhus  is  termed  peripneu- 

Qf  apaio  io  the  left  side,  ijrith  a  violent  ^nd  painful  cough;  and  was 
9blige(^  on  account  of  the  dyspncea  to  remain  in  the  erect  posture ;  the 
cough  was  moist  and  much  yellow  matter  was  expectorated  without 
relie?ijig  the  symptoms.  Guided  by  the  foregding  definition,  should 
we  suppose  that  in  this  case  the  heart  was  inflamed  r  On  dissection  it 
was  found  that  both  the  heart  and  pericardium  were  inflamed,  and  pus 
vs^a  found  amoog  the  muscular  fibres  of  the  foraier. 
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monift  putrida,  or  maligna ;    wiih  fynochi,  the 

Bionia  ardensy   or   fynochus  pkuritkos  ^   uritb  €ttanll#  lk# 

pkurttia  catarrhalis  or  lymphatica  * 

Of  thefe,  the  fird  alone  rcquirca  particular  nolics  humg 
ik  tncatmcht  of  the  others  being  readily  underftood  if  we 
are  actjuainted  with  that  of-pneumoDiat  afkl  the  difnafttr  o4 
which  it  fupervenes.  I  (ball,  in  conlideriiig  thia  form  4if 
the  difeafe,  as  well  as  the  fydaptooiatic  poemnomae*  nnki 
fuch  obfervations  on  the  treatment  as  ihall  prevent  the  ncoaC* 
fity  of  recurring  to  them,  which  will  occafion  no  eo^ 
barrafloient  to  the  reader  if  he  is  acquainted  with  what 
^  lias  been  iaid  of  the  treatment  of  the  pblegmafis  ifi  ee» 
fteraU 

Comparatively  few  authors  have  treated  of  the  pnetiiBenif 
piitrida  ^  in  the  accounts  which  we  have  of  it,  theie  pie 
many  obiqrvationi  which  cannot  be  reconciled,  and  fhe  fA* 
jed,  upon  the  wliole,  is  involved  in  fome  confufion#  TIm 
following,  as  far  as  I  can  judge,  is  a  general  abftfiA  0lf 
what  has  been  afcertained  refpefting  it. 

The  pneumonia  putrida   is  of  two  kinds,  idiopathic  aii4 
fymptomatic.     The  latter  is  mod  generally  known  \  it  coik» 
,  fifts  merely  in  pneumonia  fupervening  on  the  typhus  gravior. 
This  is  the  only  putrid  pneumonia  acknowledged  by  Dr. 
Cullen.      But  it  feems  afcertained  by  the  obfervationa  of 
other  writers,  that  there  is  an  idiopathic  putrid  pneumonia, 
»  primary   inflammation   of  the  lungs,   accompanied  with 
flrongly  marked  typhus.     And  this  form  of  the  difeafe  baa 
been  epidemic,  while  the  more  common  form  did  not  ap- 
pear.    The  idiopathic  putrid  pneumonia,  when  exquifitelj 


*  For  other  combinations  of  this  kind  see  Dr.  Cullen's  Sy  nop.  Not. 
Method. 


Ibftted,  tippatn  triifi  nem/lj  the  fame  fymplomB  k  the  fym(K* 
tooiiriey  ofriythe  inflaniniarion  is  prefent  from  the  com* 
ooencenient* 

It  his  been  oUerved  to  sfttack  chiefly  thofe  of  debilitited 
kaUts*  ffcquemly  (bch  as  laboor  under  chronk  dileafes  of 
Aftifity ;  the  fcurvy  for  emiitifite.  Very  young  and  very  old 
fleople  and  females,  Cappel  *  obferves,  arc  mod  fobjed  to 
it.  He  alfo  thinks,  that  the  prefence  of  tubercles  and  an  ilU 
fenned  thoifax  dtfpc^e  to  k. 

The  oecafional  cairfes  of  the  putrid  pneumonia  are  nearlf 
Ae-^Aine  as  4kofe  at  the  phlegraafise  in  general,  with  tho 
addlfiM  xsf  contagion,  for  the  contagious  nacare  of  thit 
fanntrf'  the  difeafe  feems  on  all  hands  admitted.  Among -itn 
cnfe  Cappel  -enumerates  impurities  of  the  primae  Tits,  and 
cUerres,  that  the  common  pnetmionia  may  be  changed  into 
Ae  Dotrid  by  heatteg  or  very  debilitating  medicines. 

The  ufual  treatment  of  pneumonia  is  here  inadmiflible* 
Ml  who  were  bled,  TiflTot  obferves,  died.  The  general 
yhn  of  treatment  feems  to  be  a  combination  of  that  of 
fffiifBts  widi  the  local  treatment  of  pneumonia,  partiailar 
tadPt  being  taken  to  clear  the  prima?  vix.  The  employment 
df  thefe  means,  however,  requires  much  attention. 

Locaal  bhxxl-letting  Cappel  thinks  injurious  ;  others  are  of 
a  diflferent  tjpinion,  and  it  is  only,  perhaps,  where  th6  debi« 
lit^  b  rery  great  that  it  is  inadmidrble.  There  are  inftances 
df  Uceding  from  (carification  of  the  (ide  in  this  difeaib 
becommg  fo  obftinate  and  profufe  as  to  bofiie  erery  attempt 
to  ftop  it  till  the  patient  expired.  Dry  cupping,  where  the 
Aibility  is  rery  great,  is  ufcd  with  more  fafety,  and  often 
brings  relief. 

When  the  tendency  to  gangrene  and  hemorrhagy  is  greats 

*  Cappel  J9e  pAcuroouia  Typbode. 
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blifteis  are  improper.  They  fometimes  occafion  gangmioiB 
lores,  Cappel  advifes  the  plaiAer  to  be  removed  as  foon  as 
the  fkin  is  inflamed. 

',  Fomentations,  cataplaTms.  volatile  linameots^  warmth 
applied  in  every  other  way»  and  wntry  vapours  drawn  in  wiib 
the  breathy  have  been  particularly  recommended*  Thefeare 
iafer  means  than  blifters,  but,  in  proportion  as  \hej  aie  (6, 
lefs  eiFeaual. 

With  refpefl  to  general  means,  there  is  nose  of  equal 
dficacy  with  the  bark  and  wine  ;  the  former  is  pardcuhrly 
recommended  by  Qiiarin  and  others.  The  expedoration  is 
often  increafed,  fays  Quarin,  and  the  patient  as  it  were 
fnatched  from  death  by  the  bark,  efpecially  if  the  fever*  as 
fometimes  happens*  (hews  a  tendency  to  remit.  The  bark* 
however,  does  harm  if  given  incautioufly.  If  the  inflam- 
matory  fymptoms  are  confiderable,  Cappel  obferves,  the 
bark  is  hurtful. 

Wine  is  of  more  general  ufe.  There  is  no  cafe  of  putrid 
pneumonia  where  it  may  not  be  employed  with  advantage. 
The  quantity  mud  be  proportioned  to  the  degree  of  de^ 
bility.  I  have  feveral  times  fecn  pneumonia  complicated 
with  the  low  fever  of  this  country,  and  in  one  indance  had 
the  fatisfa£lion  to  fee  a  cafe  of  this  kind  which  was  fuppofed 
to  be  hopelefs,  terminate  favourably,  in  confequence  of  the 
repeated  application  of  leeches  and  blifters  to  the  cheft,  and 
the  free  ufe  of  wine.  The  ammonia  acetata  has  been  found 
ufeful  when  the  (kin  is  very  dry.  Antimonials  given  cau- 
tioufly  are  of  fcrvice  when  ihe  expcdloration  is  difficult.  The 
feneka  is  not  to  be  depeniled  on.  Cappel  recommends 
camphire  in  fmall  and  repeated  dofes,  but  relics  more  on 
mufk,  wliieh  he  gave  in  very  large  quantity  where  other 
means  had  failed.  Mercury  he  thinks  ufeful  if  given  fo  as 
to   prevent  its  occafioning  much  evacuation.     Opium  has 
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been  recortimended  for   allaying  pain,  procuring  deep,  relieve 
ingthe  cough,  and  (lopping  diarrhoea. 

The  obfervations  made  on  the  diet  in  typhus  are  applicable 
here.  It  is,  however,  of  (till  more  confequence  to  guard 
againft  every  thing  that  deranges  the  primse  viae.  This  cb- 
fervation  will  be  illudrated  by  what  I  am  about  to  fay  of  the 
fymptomatic  pneumonias.  It  has  ju(l  been  obferved  that 
irritation  of  thefe  pafTages  may  excite  the  putrid  pneumonia* 
This  is  particularly  the  cafe  when  it  appears  as  a  fymptom- 
atic affedion  in  typhus. 

Whether  fymptomatic  or  idiopathic,  it  is  often  accompa- 
nied with  the  fymptoms  peculiar  to  bilious  pneumonia,  which 
we  (hall  prefently  have  occafion  to  confider.     In  the  putrid 
pneumonia,  therefore,  clearing  the  alimentary  canal  forms  an 
eflential  part   of  the    treatment.     The  effcdl  of  cathartics, 
however,  is  unfavorable,  and  it  feems  very  generally  admitted, 
both  on  this  account  and  becaufe  the  chief  caufe  of  irritation 
feems  in  mod  inftances  to  be  lodged   in  the  (lomach,  that 
emetics  arc  the  bed  means  of   removing   it.       It  appears 
from  the  obfervations  of  fome,  fays  Qiiarin,  that  the  life  of 
die  patient  has  been  faved  by  the  operation  of  an  emetic. 
Emetics,  fays  Cappcl,  are  ufeful  if  the  ftomach  be  opprelTed 
and  in  other  cafes  at   the  commencement,  efpccially  if  the 
difeafe  arife  from  contagion.     They  are  alfo  ufeful  when  the 
expectoration  is  copious  and  vifcid,  but  we  mud  be  cautious, 
he  adds,  that  we  do  not  occafion  purging  inflead  of  vomiting, 
which   is  attended  with  great  danger.      Schroeder   alfo   re* 
marks,  that   if  the  emetic   in   putrid   pneumonia  occafions 
purging   indead   of   vomiting,   the   difeafe  generally  proves 
fatal.    On  this  account,  the  former  recommends  ipecacuanha 
in  preference  to  other  emetics,  as  it  may  be  given  with  fafcty 
in  large  dofcs.  Other  writers  make  fimilar  obfervations.  When 
we   have   fucccedcd    in  removing   the  fymptoms  of  putrid 
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pneumonia,  :it  is  proper  for  fome  time  .to  purlue  a  tonk 
plan  in  order  to  rcdore  the  flrength^  and  prevent  a  n* 
lapfe*  ♦ 

It  will  be  neceflary  to  cSndder  at  fome  length  oeitab 
fpecies  of  fymptomatic  pneumoniae.  Miftaking  them  fiair 
the  idiopathic  difeafe  has  often  been  attended  with  fatal  cod* 
fequences. 

The  reader  will  find  many  ipecics  of  fymptomatic  pacB- 
monia  mentioned  in  the  I02nd,  105th,  and  icdthpagrsof 
Dr.  Cullen's  Nofology,  and  many  more  10  the  Inftitut^ 
Med.  Pradt.  of  fiurferius.  But  thofe  which  chiefly  demand 
attention  are  the  pleuritis  or  pleurodyne  verminofa,  or  flo- 
machalis,  as  Bianchus  t  calls  it,  and  the  pleuritis  biliofap 
which  Dr.  CuUen  feeros  to  have  overlooked.  It  will  alio 
be  neceflary  to  make  a  few  remarks  on  ballard  pleurify. 

Any  thing  which  greatly  deranges  the  (lomach  and  bowelv 
often  occaflons  a  pain  in  fome  part  of  the  fide,  accompaoied 
with  more  or  Icfs  dyfpnoea ;  which  has  fometimes  beeo 
miftaken  for  pneumonia.  The  difference  is  apparent,  how- 
ever, on  examining  the  pulfe,  which  is  natural,  or  nearly  fo;. 
not  to  mention  that  here  there  45  not  neceflarily  any  cough* 
But  it  appears  from  many  obfcrvations  that  a  certain  degree 
of  irritation  of  the  (lomach  and  bowels  is  capable  of  pro- 
ducing all  the  fymptoms  of  pneumonia. 

*  For  an  account  of  the  putrid  pneumonia  the  reader  may  consult 
Camerarius  de  Pleuritide  Maligna,  in  the  2d  vol.  of  Hailer's  Disput. 
ad  Morb.  Hist,  et  Curat.  Pertinent.  De  Preval,  on  Vomiting  in 
Putrid  Pneumonia,  in  the  same  volume.  Quarin  de  Febribus,  Huif- 
ham*s  Treatise  on  Peripneumonia,  Schroeder's  Treatise  De  Plcuriti- 
dum  Parlilione,  in  his  Opusc.  Med.  and  1  1  reatbe,  De  Pneuiaooia 
Typhode,  by  Ludov.  Christoph.  Guil.  C^ippeL 
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In  the  43d,  44th,  and  45th  fefliens  of  Morgagni's  21  (I 
Epiftle,  the  reader  will  find  the  pleurkis  verminofa  treated  of 
at  fome  length.  He  mentions  one  cafe,  in  which  all  the 
fymptoms  of  pleurify  were  well  marked,  that  terminated  by 
a  bloody  vomiting  which  brought  up  a  lumbricus.  We 
might  in  this  inSance  attribute  the  relief  obtained  rather  to 
the  lofs  of  blood  than  the  expulfioD  of  the  worm  ;  but  he^ 
refers  to  a  paper  of  Pedratto  on  the  pleuritis  verminofa, 
where  the  relief  obtained  by  the  expuifion  of  worms  from 
fhe  Romach  and  fntefiines,  particularly  from  the  former,  is 
unequivocally  proved. 

It  there  appears,  that  all  who  vomited  worms  or  pafled 
them  by  (tool  recovered,  while  thofe  who  did  not  died.  All 
the  common  modes  of  treatment  in  pneumonia  failed,  an- 
thelmintics alone  were  fuccefsfu).  The  cafes  related  by 
Pedratto  ;ire  the  more  remarkable,  that  they  did  not  appear 
in  folitary  inftances,  but  as  an  epidemic  attacking  the  iu- 
ftabitants  of  a  whole  town  and  neighbourhood. 

While  the  expul&on  of  worms  from  the  primae  viae  imme- 
diately removes  the  difeafe«  it  is  impoflible  for  us  to  believe^ 
diat  inflammation  has  exifted.  Fever  frequently  attends 
worms,  and  it  does  not  feem  difficult  to  explain  how  they 
may  occafion  pain  in  the  fide  and  dyfpnoea.  If  it  be  aflced, 
fays  De  Haen,  *  in  what  manner  worms  occafion  the 
fymptoms  of  pleurify  without  the  a£lual  prefence  of  inflam-  ^ 
mation  in  any  of  the  thoracic  vifcera,  it  is  not  difficult  to 
anfwer  the  queflion.  Some  parts  of  the  inteAines,  he  ob- 
ferres,  rife  as  high  as  the  9th,  8th,  7th,  and  even  the  oth  rib* 
"ifow  if  lumbrici,  he  continues,  adhere  to  thcfe  parts,  bit- 
ing and  tearing  them,  mud  they  not  occafion  a  pain  refem- 
\Aing  jthat  of  pleurify  ?  Will  not  the  wounded  intedine  be 
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pained  more  acutely  when  it  is  prefled  by  the  diaphragm  in  m 
full  infpiratipn,  and  if  the  refpiration  be  thus  hurt,  can  we 
fuppofe  that  there  will  not  be  fome  degree  of  cough  i  This 
explanation  is  very  intelligible.  There  is  one  circumftance, 
hoivever,  overlooked  by  De  Haen»  which  tends  to  involve 
the  nature  of  the  plcuritis  verminofa  in  much  obfcurity.  In 
ihofe  who  die  of  this  difeafe,  the  fame  traces  of  inflamma- 
tion are  found  in  the  thoracic  vifcera  as  in  thofe  who  die  of 
other  forms  of  pneumonia. 

Pedratto  fuund,  on  examining  the  thofax  of  one  of  his 
patients,  the  whole  lungs  fwellcd  on  the  left  fide,  which  had 
been  the  feat  of  the  pain  ;  they  were  inflamed  and  of  a  dark 
colour,  and  in  the  interior  part  there  was  a  colle£lion  of 
white  ichorous  matter.  The  pleura  was  every  where  in- 
Qamed,  livid,  and  marked  with  red  points.  The  intercoflal 
ipufcles  partaking  of  the  direafe.  Thus  it  appears  that  the 
falfc  plcurify,  arifitig  from  the  affcdion  of  the  priroae  viapy 
for  wc  have  no  reafun  to  believe  that  there  is  any  thoracic 
inflammation  at  the  commencement  of  fuch  cafes,  is  in  the 
progrcfs  of  the  difc-afe  changed  into  a  true  plcurify.  If  the 
prcfeiice  of  worms  in  the  inleftincs  is  capaMe  of  exciting 
pneumonia,  it  is  not  furpriling  that  they  aggravate  its  fymp- 
toms,  and  therefore  that  ail  who  labour  bnder  this  difeafe 
die  if  the  offending  caufe  is  not  removed. 

The  bilious  pleurify  feems  only  to  differ  froni  the  plcuri- 
tis verminofa  in  the  difflsrence  of  the  irritating  caufe.  Here 
the  prefence  of  bile  in  the  intefiincs  produces  nearly  the 
fame  effcQs  which  that  of  worms  in  the  former  cafe  docs. 
It  has  been  obferved,  that  the  pains  in  the  bilious  pleu* 
rify  are  wandering,  the  coiJgh  dry  and  troubkfome,  with 
little  and  difficult  expefloration,  the  beat  of  the  pulfe  quick 
and  frequent,  the  watching  conflant,  the  anxiety  great.  In 
this  cafe,    Burfcrius   obfervcs,    blocd-lctiing   hurries   on  the 
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fatal  termination,  which  often  happens  on  the  fifth  day 
when  it  has  been  employed,  but  is  otherwife  generally  de« 
layed  to  the  7th,  9th,  or  nth.  The  lefs  ufefiil  blood« 
letting  is  in  pneumonia,  Schroeder  obferves,  the  mors 
lealbn  there  is  to  fufped  an  accumulation  of  bile  in  the 
ttomach  and  inteftines. 

The  accounts  we  have  of  this  fpecies  of  pneumonia  are 
lefs  diftind  than  thofe  of  the  pleuritis  verminofa.  This 
arifes  from  difeafes  of  different  kinds  having  gone  by  the' 
name  of  bilioHS  pleurify,  for  fome  auhors  have  termed  every 
cafe  of  pleurify  bilious  in  which  the  fpitting  is  thin  and 
yellow.  The  bilious  pleurify  is  bed  charaderifed  by  the  va- 
rious fymp'toms  indicating  the  prefence  of  bile  in  the  primse 
yrix ;  the  patient  having  on  former  occafions  been  fubje6l  to 
bilious  aflbdions,  and  their  caufes  having  been  applied,  a(Ii(h 
the  diagnofis* 

The  chief  fymptoms  denoting  the  prefence  of  bile  in  the 
ftomach  and  inteflines  are  a  fenfe  of  oppreflion,  naufea,  and  a 
bitter  tafte,  with  giddinefs  and  pain  in  the  head,  and  an  un- 
vfual  fetor  of  the  feces,  which  are  often  of  a  Very  dark 
colour.  Thefe  fymptoms  fometimes  do  not  appear  till  after 
one  or  two  blood-lettings. 

.  We  mutt  have  recourfe  to  emetics  and  cooling  and  mercurial 
cathartics.  When  the  caufeof  irritation  is  removed,  the  pneu- 
monia often  ceafes  ;  even  nature,  Schroeder  obferves,  frequent- 
ly relieves  this  diforder  by  fpontaneous  vomiting  and  purging. 

*'  In  this  month  of  February,  a  pleurify  which  had  fome- 
*f  thing  uncommon  in  it  was  very  frequent  in  Fife,  and  at 
*f  firft  proved  fatal  to  many.  It  began  with  (hivering,  head- 
'/  ache,  trembling,  and  bilious  vomiting,  which  after  two 
'<  ^Jays  were  fucceeded  by  a  pungent  pain  among  the  (hort 
"  ribs,  difficult  breathing,  and  a  fhort  cough.  The  thirft 
f  of  the  (ick  jvas  moderate  if  they  were  not  blooded,  but 
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«<  wh^il  a»  iBuch  Mood  was  fsdcen  as  the  Agraer  of  piiii 
*«  ieemed  to  require,  the  thifft  iiicreafed,  »  likewife  tbe 
<'  ficknefs  of  the  (locnach,  till  they  fainted;  Tho  psifo 
^'  quickly  funk  on  drawing  blood,  which  was  browniflVr  ybU 
**  lowilh,  or  greeniih»  and  haidiy  coagolatied.-  Tte  fick  flapC 
**  none  through  the  whole  courfe  of  the  difeafe,  which  con* 
*f  tinued  for  tweoty-five  or  thirty-two  days.  Whea  blood- 
*^  letting  was  omitted  or  ufed  very  fpanngiyr^Mid  Yomita  wen 
M  giveneariy  and  afterwards  repeated  with  refrigcnmts^  lam- 
**  afivesi  and  expedorants,  as  far  as  theftomach  woold  bear^ 
**  the  patient  generally  recovered.  Very  ftrong  emetics  did 
"  notanfwer."* 

The  reader,  however,  will  find  foiae  difference  of  opilNOtf 
sefpeding  the  eQT(rfoyment  of  bioed-letting  in  the  bilioot  [dM^ 
iSfy,  Bianchus,  rdg^urds  it  as  pernicious  only  at  tbe  com-' 
tnencement.  From  what  was  faid  concerning  the  piMritiif 
verminofa,  which  is  applicable  to  the  cafe  before  OS,-  it 
IS  more  than  probable  that  the  lungs  in  bilious  pleoiif/  art 
not  inflamed  at  an  early  period,  which  may  account  for 
blood-letting  being  lefs  fucccfsful  then,  than  when  the  difcafo 
is  farther  advanced.  It  is  aflTcrtcdby  C leghorn rrefpeding  bi- 
lious pleurify,  that  much  blood-letting  was  neceflary,  aod 
that,  after  trying  many  remedies,  this,  with  proper  means  to 
dear  the  ftomach  and  bowels,  was  found  the  onVy  fueceftM 
mode  of  treatoient.  The  only  way  in  which  we  can  ae* 
count  for  fuch  oppofite  opinions  is  by  fuppofing  (biyieifafng 
diiFerent  in  the  nature  of  the  different  epidemics.  And,  in- 
deed, it  mud  happen,  that  in  different  epidemics  the  tendtHc/ 
to  inflammation  of  the  lungs^  from  the  feafon  of  the  year, 
flate  of  the  weather,  or  fome  lefs  evident,  caoie,  will  be  dif- 
fen:nt  y  and  the  greater  this  tendency,  it  is  evident  tbe  fooner 
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Ititt  the  ififliinmtory  fymptoms  Cucosed  the  biKoiN,and  tbs 
«arljr»  wc  hfive  rcafoo  to  believe,  may  blood-lettiag  be 

ployed  w«lh  advsDtag^  It  has  been  oUenrod,  that  thai 
Mood  in  this  form  of  poeumoaia,  does  not  £bcw  the  bofiy 
OMU  but  it  is  metre  than  probable  that  this  obfenration  does 
not  imiiiierlaKy  apply* 

It  is  lemarkable  that  btlioas  pleuriQes  (onietiaies  obey  thf 
tflftiaB  type.f  When  this  happens  w€  can  hardly  fuppoftf 
Aflt  real  inflanamatioB  exifis.  Cappel  abiervet,  that  seal  pnes- 
Moaia  ia»rr»  as  fame  have  fuppofed,  afiimies  a  regular  tnter- 
ttiitting  form. 

It  is  observed  above,  that  we  frequently  meet  with  fchirrus 
«£-sb^  liyer»  pancieas,  or  i^pleen*  in  thofe  who  die  of  {meumonia, 
and  mone  frequently,  we  have  reafoo  to  believe,  thah  can  b0 
sfotbed  rto  chance*  May  not  fchirrus  of  thefe  paKs,  partU 
cularly  thai  cd*  the  liver,  by  an  irritation  fimilai;to  that  which 
fmiacu  ihc  pleuritis  vermioofa  and  biliofa,  focnerimes  exciter 
|MMMmonia  ?  In  a  laige  proportion  of  the  difledions  of  thoib 
wdio  died  of  ptnenmonia,  giv^  by  Morgagni,  the  liver  or 
%iieen  was  found  indurated  or  other  wife  vnheaMiy,  or  (bno 
of  the  other  abdominal  viicera,  particalarly  the  pancseas  and 
•nriat  were  dtieafod.  Pneumonia  is  comparatively  rare  in 
yasiBg  children.  Dr.  Beardfley,  in  the  Memoin  of  the 
Newhaven  Society,  however,  mentions  an  inftatice  of  an  iiw 
£utt  dyingx>f  this  difeafe,  in  whom  the  hver  was  found  to  be 
ichirfous.  I  have  feveral  times,  indeed,  feen  pneumonia  evi- 
daitly  induced  by  this  caufe  ;  and  in  one  of  my  patients  who* 
died  of  fchirrous  liver,  the  lungs  adhered  to  the  parietes  of 
die  cheft  throughout  their  whole  extent. 

The  other  caCss  pf  fymptomatic  pneumonia  require  little 
or  no  comment.  The  pleuritis  arthritica  I  Ihall  haveoccafion 
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to  fnention  when  I  fpeak  of  gout.  The  plenritb  tnorbillofil 
was  noticed  in  the  Chapter  on  Meafles ;  there  is  nothing  par<-> 
ticular  either  in  its  fymptoms  or  mode  of  treatoient.  The 
pleuritis  hydrothoracica  appears  in  general  with  little  pain 
but  rotich  dyfpnocay  and  is  bed  relieved  by  reppated  blifters 
applied  to  the  cheft,  and  fmall  does  of  calomel,  digitalis^ 
and  other  diuretics*  The  paeumonia  phthifica,  that  inflam- 
mation of  the  lungs  which  forms  the  iirft  flage  of  phthiGsy 
has,  though  with  little  propriety,  been  ranked  amoog  the 
lymptomatic  pneumonia.  We* (hall  foon  have  occafion  tt 
confider  it  at  length. 

The  difeafe  which  has  been  termed  the  bafiard  pleu^ 
rify»  is  nothing  more  than  an  inflammatory  aSe£laon  of  the 
intercoflal  mufcles, .  producing  an  acute  pain  of  the  fidet 
increafed  on  infpiration.  It  is  generally  attended  with  lit- 
tle or  no  fever  and  fcarcely  with  any  cough.  An  inflam* 
mation  of  the  intercoftal  mufcles  often  fpreads,  as  I  have 
myfelf  repeatedly  witnefled,  to  the  pleura  and  lungs,  pro* 
ducing  a  true  pleurify.  Thus  we  find  a  cafe  related  by 
Huxham,  in  which  fome  of  the  mufcles  of  the  thorax 
were  wounded,  from  which,  the  inflammation  fpreading  to 
the  vifcera,  the  patient  foon  laboured  under  all  the  fymp« 
toms  of  pneumonia. 

But  whether  baflard  pleurify  be  the  fole  difeafe,  or  com- 
bined with  pneumonia,  its  prefence  may  always  be  deteded 
by  the  increafe  of  pain  which  takes  place  on  the  contrac- 
tion of  the  inflamed  mufcIcs.  The  patient  generally  com- 
plains of  forencfs  on  preflTure  in  the  feat  of  the  pain. 

The  baftard  pleurify,  for  the  mod  part,  yields  to  local 
means,  or  thefe  combined  with  fudorifics. 
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SECT.  IV. 


Of  the  Caufis  of  Pneumanid* 


Wit  (IroDg  and  plethoric,  who  ufe  much  exeicife,  and  ita-' 
di  1  jr  digeft  their  food,  are  mod  fubjed  to  pneumonia.     The. 
les&it  fubjeft  to^it  are  thofe  of  a  relaxed  and  weakly  habit,  bad 
disgeftion.  and  indolent  difpofition.     It  has  been  an  obfenoii^ 
tic^xi  from  the  infancy  of  medicine,  that  thofe  who  complain 
oP  acidity  of  the  ftonuich  are  little  fubjed  to  this  difeafe.    It 
is      waiSi  common  in  middle  life  or  rather  later.  Dr.  CuU 
les^  (ays  between  45  and  60,  pnd  in  winter  and  fpring,  particu* 
la^-lj  the  latter*     It  is  generally  the  more  frequent,   the  Cold« 
er»    nunRer,  and  more  changeable  the  weather.     Huxham 
fasjrs  he  has  feen  the  fame  epidemic  in  low  warm  fituationa 
n^mr  the  fea  prove  only  a  catarrhal  fever,  in  more  expofed 
ficixations  a  true  pneumonia.    According  to  the  obfenrationa 
of  aumy  phyficians,  however,  all  extremes  of  weather,    whe- 
ther very  cold,  very  warm,  yery  dry,  or  very  moift,  predifpofe 
^  this  difeafe.*     As  in  other  phlegmafiae  every  thing  which 
conduces  to  plethora,  full  living,  indolence,  repelled  eruptions, 
'"PPv^efled  excretions,  even  drying  up  an  iflue  or  healing  an 
^^  lore,  may  have  the  fame  cffcd. 

^f  the.  exciting  caufes  of  pneumonia  the  fudden  or  partial 
*Pplicration  of  cold,  efpecially  when  the  fkin  is  damp,  is  the  . 
f  '^'^      I  have  feen  a  fatal  cafe  of  pneumonia  from  going 
into    ^  ^^ij  1^  while  the  (kin  was   damp  from   exercife. 

^ee  the  obsenrations  of  Dr.  D.  Monro,  Sir  John  Pringle,  &c. 
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Many  of  the  predirpofing  caufes  applied  fuddenfy  and  to  a 
great  degree  a£l  as  exciting  caufes. 

Such  are  the  caufes  whkh  pneumonia  has  in  common  with 
the  other  phlegmafiae.  Thofe  which  are  peculiar  to  it  aA  im- 
mediately  on  the  Kings ;  violent  exercife  forcing  the  blood 
too  rapidly  through  them,  violent  coughing,  receiving  acrid 
vapours  virith  the  breath,  other  difeafes  of  the  thoracic  vifccn» 
afthma,  hydrothorax,  callofiry  of  the  pleura,  &c.  to  which  we 
may  add»  as  wchave  jud  fe^n,  certain  difeafes  of  the  abdo- 
tninal  vi(cera. 

'  Adhefiuns  of  the  pleura  are  generally  ranked  among  the 
caufes  of  pneumonia.  It  is  only*  however,  wheti  very  ex*i 
tenfive  that  they  feem  capable  qf  ^cipng  this  difei|(e» 

No  phlegmafia  is  mor^.  e^fijy  renewed  in  thoft  whe  have 
formerly  laboured  under  it,  .  Hoffman  fays  he  has  feeir  the 
£ime  p^rfon  attacked  with  pnieuinQnia  four  or  five  times 
within  a  year. 

It  is  frequendy  epidemic,  but  never  it  is  obierved  b]r  Mor- 
gagni  and  others  who  have  been  moft  convqrfa^t  with  it,  cqq- 
tagiotjSr  as  fome  have  fuppofed«  This  qbfervation*  however* 
as  appears  from  what  was  faid  pf  the  pneuoooiiiaputridatonly 
applies  to  the  common  form  of  tlve  difeafe. 


SECT.  V. 

■  * 

Of  the  Treatment  of  Pneumonia. 

The  treatment  of  pneumonia,  like  that  of  the  other  jhlcg- 
uiafix,  may  be  divided  into  general  and  local. 

*       

It  differs  but  little  from  that  of  the  phlcgmaGx  which  ha\*e 
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been  confidefed  ;  the  chief  differjence  arifing  from  (he  natims 
and  importance  of  the  org^n  afFe£led.  Tiic  fird  remf^y  e/n^ 
ployed  is  ^enqral  blopd-letting,  \%'hicb  Oiould  be  carried ^jfgr 
enough  either  to  relieve  the  fymptoms  whilq  the  blood  flowa^ 
or  occalion  a  tendency  to  iyncope.  .     '   o 

It  is  fuppofed  by  many,  tiut  bleeding  from  tl^e  arm  of  the 
fide  affeded  is  mod  benefidaU  Dr.  Cullcn  d^ics  not  feem  IP 
think  this  opinion  groundlefs.  It  may  be  fafely  aflerteci^ 
however,  that  letting  blood  from  the  fiite  afFecied  is.  not  of 
fiich  importance  as  to  make  it  necei&ry,  when  it  is  more  cqif^ 

venient  to  let  it  frotn  the  other. 

.   .       .  ^ 

Our  view  in  letting  blood  from  the  arm  is  to  diminifb  tpe 
vis  .a  tergo^  and  this  is  uone  ec^ually  well  from  whatever  vein 
the  blood  is  taken,  provided  it.  is  of  the  fame  capacity  an^ 
cqtially  near  the  heart. 

WerlhofF  has  even  gone  fo  far  as  to  alTert,  that  in  one  inr 
fiance  he  hail  feen  the  blood  drawn  from  the  fide  not  affe^ed 
ziaiural,  while  at  the  fame  time  blood  drawn;  from  the  fideafr 
felled  fliewed  the  buffy  coat.  Other  phyficians,  howey^c, 
have  maintained,  that  the.  Hde;  not  affe^d  is  that  from  whicj^ 
Mood  (bould  be  taken  ijk  pneui9onia«  The  reader  will  fii^d 
an  account  of  the  difputes  on  this  fubjed  in  Van  S\yieten^'S 
Commentary  on  Coerhaave's  S90th  Aphorifm.  In  ma^ 
places  they  were  conduced  with  great  acrimony,  and  in  Pofr 
tiig^  ^n  edid  was  ilfued  by  Government  prohibiting  any  pdy* 
licia^Q  frotp  letting  blopd  in  pleurify^  from  the  fidp  aSefied  !  ^ 

It  was  a  cuftum  among. fome  of  the  old  praditioners  to 
open  the  arteries  of  the  hand  in  this  difeafc;:  that  which  lies 
beiwpen  Abe  thumb. and  forefinjgcr  was  generally  chofen.  Dr. 
Friend*  obferves,  that  Galea  was  the  fird  who  recommendec) 
this  mode  of  blood-letting  in  pneumonia.     Gesuerus,  in  his 

*   History  of  Medidoe,  from  the  days  of  Galen  to  the  beginning  gf 
ibc  sixtfeiuli  ceututy. 

5J  I-  a 
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Epifile  to  Cratto,  and  fome  other  writerst  haire  maiataiiied« 
that  there  is  no  part  of  the  arm  from  which  it  is  proper  to  let 
blood,  and  that  the  patient  can  only  be  (aved  by  drawing  it 
from  the  foot.  On  fiich  obfervations  any  comment  is  unoe* 
ceflary.  When  the  jugular  vein  can  be  readily  ftnick  it  is  of 
advanti^  to  take  the  blood  from  a  vein  which  pours  its  con- 
tents into  the  thorax.  Boerhaave  confidecs  it  of  fo  much 
confequence  that  the  blood  (hould  be  drawn  off  as  fuddenly  as 
poffibly  in  this  difeafe,  that  he  not  only  advifes  it  to  be  taken 
from  alaige  orifice,  but  that  the  patient  ihould  endeavour  to 
quicken  its^  flow  by  breathing  quickly  and  cou^iog.  The 
propriety  of  which  may  be  queftioned. 

There  are  few  cafes  of  pneumonia  which  yield  to  the  firft 
bloodletting.  For  even  where  it  gives  mod  relief  the  fympb. 
toms  generally  Toon  return,  and  demand  a  repetition  of  the  re- 
medy. 

If  it  be  found,  fays  Boe|rhaaye,  on  repeating  the  blood- 
letthig  that  the  bufiy  coat  has  difappeared,  we  are  warranted 
to  difluade  from  the  further  ufe  of  the  lancet.  And  the  rea* 
der  will  find  fimilar  obfervations  made  by  others.  But  Dr* 
M*Bride  has  juftly  obferved,  that  this  is  only  true  when  the 
fymptoms  at  the  fame  time  abate,  for  in  many  cafes  the  bufFy 
coat  is  never  feen,  and  in  many,  he  might  have  added,  it  diA 
appears  long  before  the  inflammation  yields. 

The  appearance  of  the  blood,  however,  is  not  to  be  over* 
looked,  the  diminution  of  the  bufiy  coat  is  always  a  favour- 
able  fign»  and  it  often  hr^pens  that  there  is  no  occafioQ  to 
repeat  the  blood-letting  after  it  difappears. 

l>iller*and  fome  other  refpedable  writers  have  advifed, 

•  ••  ...         , 

in  repeating  the  blood-letting  in  this  difeafe,  to  take  the 
blood  from  different  parts  of  the  body.    The  arm  of  the 

•  Trillcri  OpuK.  Med.  ct  Med.  Philol. 
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I  slM«d  he  recommends  as  (he  bed  place  far  the  fitft 
L  Uood-letiing,  far  the  fecond,  he  conriders  ihe  foot  of  the 
I  bmc  fide  ihc  pmpcr  place,  and  fur  the  third,  the  other  foot. 
\  liltlc  need  be  faid  of  this  conceit ;  the  reafons  which  detcp' 
L  Sline  our  choice  of  the  vein  in  the  firO  blood-leiiing  are  of 
I  equal  force  in  repeating  the  remedy. 

It  has  been  faid,  ihat  blood-leiting  in  pneiioionia  is  im- 

Ipropcr    after  the   fourth  day.       It   is  now   very  generally 

[tided  that  alilmugh    it    is   moff  cffcdual  when  employed 

riihin    the  firft  three  orfuurdays;    ii  mull    be  employed, 

f  the    fymptonis  are   well    marlced,    and    the  flrength    wilt 

bear    it,   at  any   period    of  ihe  difcafe.       When  the  fymp- 

toms     have   occaflonalty    remitted,    I    have  known    blood. 

letting   in   the  fecond  or  third  week  attended  with  the  heSk 

efle^s.     We  inuft  be  careful  not  lo  repeat  it  aficr  fuppura- 

tion   has  commenced,   which  is  known  by   the  fymptoms 

above  pmntcd  out. 

The  reader  will  find  many  Haling  the  (juanlity  of  blond 
xvhich  mull  upon  the  whole  be  loll  in  ihe  cure  nf  pteurify. 
In  adults,  fays  Sydenham,  pleiiriry  Is  ftldom  ctircd  with  the 
lofs  of  Icfs  than  tony  ounces  of  blood,  li  is  evident,  how- 
ever, that  no  general  rule  can  be  laid  down.  The  repetition 
of  the  blood- letting,  as  well  as  the  quanliiy  to  be  drawn  at 
each  blood-letiing,  mull  be  determined  by  ihe  flatc  of  the 
fyroptoms  and  the  llrength  of  the  paiieni. 

Jt  is  a  favourite  opinion,  that  as  foon  as  fponiansous  cvacu. 

•lions,  which    may    pmve  ciiiical,    take  place,  all    artificial 

I  wacualions  (hould  be  difcdniinued,  as  tending,  it  is  (aid,  to 

liltutb  the  faluiary  efTonsof  nature,* 
I  -    When  «  fponianeous  evacuation   relieves  the  fymptom.c. 


•  See  the  illflih  Aphorism  of  Bjerlmtc,  Dr.  Millar 
■eDiicucs  of  Gieat  Britain,  Sec. 


Account  of 
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tticce  is  no  oeeafion  f^r  blood-letting,  and .  it  h  pt$p6t'AkM 
times  asonticii  as  poflible  ^S^1f^  the  |M|iieBi*»  (livtigib^  but 
when  Cucb  evsic^tions  bring  Mt:  relief i  ^  wbpa  ihcy  do  lo 
a  ceitain  degree  bring*  reljefy  but  the  fyroptoms  ire  Aill  fuib 
aft  warrant  bloeid«lettnigk  their:  (hrtTence  iBuft.ncrt  detci  us  kom 
it;  nor  does  blood-letting«  caiHKHjfly  eiDployed^.tend  t4  in* 
torrtipc  4. free  expe£toratioa  or  other  falutary  difi:kargies»} Inir 
fitquamly  promotes  them. 

Thcro:  is  no  difeafe»  however^  in  which  an  unguHiicd-uie 
of  the  lancet  is  not  attended  with. danger;  and'idurin^  fpoo« 
tUMoaiieivacuations,  %vhich  relieve  thefyniptofiii^io,pfopevttan 
aa  there  is  lefs  occafidn  for  pvoAife- blood-letting;  ie. iff: the 
0iore  injudieioua.  If  loo'imch  Uood  is.  taken' a>«ay  in  pteti* 
itfyt  fays  HoffinaOi  'the  expr£loratmn  will  be  laDpedqpl^.tho 
obflruAion  confimiedk  and  fphaCehis>  may  cnfuo/  It  was 
obferved  aboVe,  that  when  the!difeare.has  been  tedious,  aiul 
the  ftrength  much  reduced,  the  matter  poured  ioio.tbo  broa« 
chiae  fometiines  accumulates,  in  (iich  quantity  as  to^octiilion 
fuffbcation.  But  although  the  debility  .induced  by.  blood* 
letting  p^luces  neither  fuflbcation  nor  gangrene,  it  may 
prove  the  caufe  of  death  by  giving  rife  to  otber  difeafcs*  In 
pneumonia  it  is  frequently  followed  by  hydrothur;rx«>  fome^ 
times  by  aflhma,  phthifis^  or  any  other  difeafe  of  debility  to 
wbiob  the  patient  is  predifpofed-- 

When  a  tendency  to. hemorrhagy  appears:  in  pneumoniat  it 
ia.by  many  judged' bsttec. to  promote  the  hemorrhagyithan.  to 
4raw  biood  from  other  paxis..  If  bleeding  from  theoofe,  or 
bscmoiThois.  occurs,  v^'o.  are  adviftd  to  increafe  the  flow  of 
blood  by  fon)entations;.and  applying  Icech|»p  and  iii  tho 
former  calie,  by  irritating. the. nares«  If,  hoMnever,  the  hcbiorr- 
hagy  thus  increafed  does  not  foon  relieve  the  fymptoms,  we 
fSuH  have  recourfe  to  blood-letting  in  the  ufual  way.     In 
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fovett  <iifei|i to  l^ihiMvhagy  k^  ran  indiico  utcww^ 

flMie  MB^mkct'tif  >opinUmiiifii»  anHfen  •cooeonmig  tlw  mb*  I 
flifnitmspf  aiiiiankk  in.ptMhMotiia ;  fome ufa iheiii  forlli* 
pii»^i9(<<iltraittiig 'the  dlba»  0f  bibod-W«ik«g^ •  TtaeMif  - 
tt|0  flMfMn{»t>jii&ftofS  koWcvitiv  tt>-ihif  pra6li«e  wpw«o«iawi>' 

dtflMfiiw^'^iv^ft  tvue,  tndeed,  tlitf  in  |ht  dfe-^f  fpHUmtout^ 
diarrhoea|c#i#ii^ry'  ttiaf  fMoetcd  rather 'frowi  Ui#  irrinukigi 
Biamr-nirliteh  jhscj/R^Mi' itpr than  froi».  thq  disr«bio»  it Alf. 
EkpefiencHi' however,  2feeky».iM'tofnnrraiit»ff«^JCN«|^^ 
incnf  ofiifittaiiM  in  pneucntNib,  thtfi  it^  nctfciEiry  •»  fii|^pNt^ 
a  doe  fOidri  ol  ili»  bofiptls.'^    H?  1'   *    .^ 

:  EsRepv  ItMlfee  niuqeidiaierjiL  coniicAfd  wiiiF  tlie  i^  of  the  i 
fitiiiMcii, . Aiieiks.t ire  Ytiy ''generally  jpganle^^  ki 

pnesoioflila';  ^etfiiufaMing.  defust  particularly  anmnoniek»  am 
theoiofk  vsUiHiUe  o^  allnpidkiileein  thbdifeaie,  taicKdg  mem: 
thai  afif  caheci<b  proaMfe  csp^Aocatioiii  and  feUix'ihe  fldii* 

The  advantage, derived  hom  f(iont««eaii»  fireatiiigv  hoa^ 
iadyced  marefi  cb  recooMiencl-iMre:  powerful  Aidoiificat  .bvt* 
tlMTe  have  not  anrvrercd'ihe  espefUtioaa  formedof  ihearu  L 
kavealrtadx  hadocpdipa  to  oM*erve»  that  iheeflbds  of  fpoo^- 
taneotti  fweaiiiig^  feMom  attende  thi^  produced  by  art.  It 
femetmee  boppem  tbstz  even- fpootaneous  fweating*  particsi*' 
larfy  wheiv  k  U  partial  and  claminy,  fervra  no  oiher  puepofe 
but  that  of  redocing  the.  (Irengtbi.  It  onift  than  becaotiouflft 
checked,  by  dioiinfOiiag  the  ailowaoee  of  fluid  and  removing 
partiof  ihebed-xlaihc6«. 

In  like  manner  the  advantage  derived  from  a  free  expeflo- 
ration  bar  led.  to  the  uk  of  the  various  medicines  termed 
expedoranta*  #  Few  of  theip,  however,  are  well  adapted  io» 
this  difcafe.     The  gums  and  evea  rquillr,  by  tlieir  irritatiow 
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Wlicn  the  inflammation  is  nearly  fiibducd,  however,  and  the 
bronchJK  are  clogged  with  a  vifcid  fccretioni  they  are  oitca, 
particularly  fquilis,  of  great  fervice,  promoting  expe€ton' 
turn,  and  relieving  both  ihe  cough  and  fenfc  of  opprcflicn]. 
The  ammonia  alfo  is  fomciimes  fervtceablc  in  promotiDg 
cxpcdoriiiion  ta\mdE  ilie  ilccHne  of  the  difeafe.  But  while 
tlic  inflammation  lads,  if  we  except  naufeaiing  dofcs  of 
emetics,  wc  find  no  expcdoiaiils  fo  ufcful  as  mucilaginous 
mixtures,  and  watery  vapour  received  into  the  tiuigs. 

It  was  once  a  prevalent  opinion,  thai  the  advantage  derived 
from  mucilaginous  medicines  arifcs  from  (heir  being  received 
into  the  mafG  of  blood  and  conveyed  to  the  Iud^,  where,  it 
vras  fuppofed.  they  render  the  matter  about  to  be  expefio* 
raitd  of  a  proper  confiftence.  This  hypoihcfu  led  lo  forcing 
ihe  patient  to  take  large  quantities  of  ihcni,  which,  by  op- 
prefling  the  (tomach,  often  did  more  harm  than  good.  It  is 
now  pretty  generally  admitted,  thai  a  principal  eJicfi  of  thefc 
medicines  is  that  of  befmearing  the  fauces,  thus  allaying  the 
irritation  which  keeps  up  the  cough,  and  prevents  the  mat- 
ter poured  into  the  lungs  from  remaining  there  till  it  has 
acquired  a  due  confidence,*  without  which  it  cannot  be 
freely  expe£lorated.  To  anfwer  this  purpofe  they  Ihould  be 
^ven  frequently.  They  Teem  alfo  to  be  of  fervice  in  lin- 
ing the  Itomach  and  Iwwclsi  and  thus  preventing  irritation. 
As  might  be  expelled  from  this  view  of  them,  ihcy  ore 
found  moll  ferviccable  when  the  expe^oratioa  is  too  thin* 
When  this  is  the  cafe,  opiates,  if  the  fhite  of  the  ir;- 
flammatory  lyinptoms  admits   of    their  ufe,  an  Ihe  moft 


It  3  law  of  Ihe  animal  (coonomy,  that  vhilc 
erciMl  fluids  remain  in  any  ol  the  cavities,  rlie  abtortents  are  c 
itauUy  etoplojed  in  taking  up  ibe  IbJniicr  parts. 
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powerful  expedorants.  Their  operation  is  (imilar  to  that 
of  the  foregoing,  but  as  they  9l&  bj  leflening  the  fenfibility^ 
their  effeAs  are  more  certain. 

'1  here  is  fome  diiFereace  of  opinion  refpeAing  their 
employment  in  pneumonia,  whether  for  the  purpofe  juft 
mentioned,  or  that  of  allaying  pain.  It  appears  from  the 
obfervations  of  foreign  writers,  that  on  the  Continent  they 
are  frequently  employed  with  the  latter  intention.  In  young 
people,  fays  Hoffman,  fmall  dofcs  of  opium  combined  with 
nitre  and  diaphoretics  may  be  given  for  the  purpofe  of  allay« 
ing  pain,  but  in  advanced  life,  where  the  juices  are  thick* 
they  render  the  expedoration  more  difficult. 

*l*he  praditioners  of  this  country  almoft  wholly  confine 
the  ufe  of  opium  to  the  latter  (lages.  When  the  difficulty  of 
breathing  and  fever  have  abated,  the  cough  remainii^,  with 
more  or  lefs  pain  and  watchfulnefs,  gentle  opiates  are  em- 
ployed with  (afety  and  often  with  great  advantage. 

Watery  vapour  is  chiefly  ufeful  when  the  expedorated 
matter  is  vifcid  and  tenacious.  The  vapour  has  been  im- 
pregnated with  a  variety  of  articles,  onions,  which  are 
among  the  bed,  a  variety  of  herbs,  honey,  &c.  Vinegar 
has  been  particularly  recommended.  Dr.  M'Bride  advifes  a 
large  fpunge  dipt  in  vinegar  to  be  held  clofe  to  the  mouth  and 
nofirils. 

It  is  needlefs  here  to  repeat  what  has  been  (aid  of  the  ufe 
of  faline  medicines,  particularly  the  falinc  drauglits  and 
nitrate  of  potafli,  which  are  always  ufeful  when  the  heat 
is  much  increafed. 

All  agree  refpeding  the  bed  regimen  in  pneumonia ;  it 
fliould  be  flridlly  ant i- inflammatory.  All  kinds  of  animal 
food  and  heating  fluids  muR  be  avoided,  and  the  diet  (hould 
confift  of  light  vegetables  with  much  dilution.  The  tern* 
perature  of  the  patient's  room  (hould  neither  be  fo  high  as  to 
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increafe  the  rapidity  of  the  circulation,  nor  To  low  as  to  rmt 
the  riik  of  increafing  the  inflammatory  aifedion  of  the 
iuRgs,  which  a  very  cold  air  is  found  to  do.  A  temperature 
of  about  60°  is  the  bed,  and  it  is  of  confequence  that  it 
ihould  be  kept  as  uniform  as  poflible.  It  is  hardly  neceflary 
to  obferve  that  all  kinds  of  exercife  (hould  be  avoided* 
Some,  indeed,  have  advifed  the  patient  to  be  as  much  out 
of  bed  as  he  can  eafily  bear.  In  this  pradice,  however, 
there  is  much  rifk,  and  little  advantage  is  to  be  expefied  firom 
it. 

The  reader  will  perceive  that,  if  we  except  the  means  for 
allaying  the  cough,  increafing  the  expedloration,  and  clearing 
the  primae  viae,  there  is  but  one  view  in  the  general  means 
employed  in  pneumonia,  namely,  to  dimini(h  the  vis  a  tergo. 
It  appears  from  what  was  faid  above,  that  certain  medicines 
poflefs  this  power  independently  of  any  evacuation.  The 
digitaKs  isthe  only  one  of  this  clafs  which  has  obtained  much 
attention*  In  the  trials  I  have  made  with  it  in  the  phl^- 
mafix,  I  have  generally  been  difappointed  in  its  eflFe£ls. 
Although  we  fucceed  by  it  in  leflening  the  force  of  the  circu- 
lation, we  often  find  the  inflammatory  fymptoms  but  little 
relieved.  This  may  be  readily  accounted  for  by  what  has 
been  faid  of  the  nature  of  inflammation,  for  if  inflammation 
arifes  from  the  power  of  the  capillaries  bearing  too  fmall  a 
proportion  to  the  vis  a  tergo,  it  is  evident  that  a  means  which 
equally  impairs  the  a£lioa  of  all  the  veflels,  will  not  fucceed 
in  reftoring  the  due  balance  between  them.  We  have  reafon  to 
believe  that  the  digitalis  is  a  means  of  this  kind,  that  it  does 
not  zGt  by  impairing  the  vigour  of  the  heart  and  larger 
veflcls  alone,  but  equally  of  every  part  of  the  fanguiferous 
iyflem. 

It  is  more  than  probable  that  leflening  the  proportion  of 
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oxygen  in  the  air  would  be  a  powerful  means  of  relief  in 
jpneuinonia. 

I 

The  mod  important  of  the  local  remedies  employed  to 
2>neumonia  are  local  blood-letting  and  bliiters.  The  formclr 
is  the  chief  refource  when  the  patient*s  iirengih  is  fo  Ar 
duced  that  he  can  no  longer  bear  general  blood-lettings  abd 
it  is  chiefly  under  fuch  circumdances  that  it  has  been  eoK 
ployed.  But  it  would  appear,  from  the  .obfervatioos  made  oti 
the  treatment  of  the  phiegmafias,  that  the  purpofes  ferved  by 
neral  and  local  bUxxl- let  ting  are  not  the  fame ;  that  the  one 
s  better  calculated  to  relieve  the  local  congcftioo,  the  other  tp 
iminiih  the  vis  a  tergo;  from  which  it  isevideni»  that  wbere- 
;ver  the  fymptoms  are  confiderable  advantage  will  arife 
rom  combining  thefc  modes  of  blood-letting.  Relief  will 
more  fpeedily  obtained,  and  the  extent  to  which  it  will 
neceflary  to  carry  the  general  blood-letting  will  be  lef- 
ened. 

In  all  the  phlegmafiae*  w&  have  feeni  when  the  fever  is 
:onfiderable  the  ufe  of  blifters  mud  be  delayed  till  the 
ymptoms  are  mitigated  by  proper  evacuations.  This  pr&- 
ution  is  mod  neceifary  in  thofe  phlegmafiae  in  Which  the 
Ife,  as  in  pneumonia,  is  mod  uniformly  drong  and  bird, 
^ihe  period  proper  for  the  application  of  bliders  inud  vary 
^^heitfore  according  to  the  effe£ls  of  blood-letting.  It  is 
^voper  before  their  application  that  the  hardnefs  of  the  puile 
^4iould  be  confiderably  leflcned. 

The  blider  ihould   be  pretty  large  and  applied  immediately 
^Dver  ihe  feat  of  the  pain,  or  if  there  is  no  pain  on  the  an- 
terior part  of  the  thorax.     If  the  fymptoms  do  not  readily 
^ield,  it  is  proper  to  fupport  the  difcharge  from  the  blidered 
part,  or  to  apply  a  fuccedion  of  bliders,  which  is  preferable* 
^t  is  neceflary  to  apply  them  to  fome  part  of  the  thorax,  little 
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or  no  advantage  arifing  from  their  application  to  more  didant 
parts. 

Fomentation  of  the  pained  fide  is  a  very  sincient  praAico, 
and  was  recommended  by  Hippocrates  before  blood-letting* 
At  prefenty  however,  it  is  little  relied  on,  the  benefit  derived 
from  it  feldom  compenfaiing  for  the  trouble  it  occafions. 
It  is  ftill  recommended  by  fome  foreign  writers.  In  badard 
pleurify,  which  is  nothing  more,  we  have  feen,  than  an  inflam* 
matory  afFeSion  of  the  intercoftal  mufcles,  the  relief  derived 
from  foiDentations  is  very  confiderable,  and  this  has  pro^ 
bably  contributed  to  their  being  employed  in  pneumonia. 

As  the  pain  in  pneumonia  is  often  aggravated  by  the  motioii 
of  the  ribsy  it  is  recommended  by  Boerhaave  and  others  to 
wrap  a  roller  round  the  thorax,  by  which  confiderable  relief 
is  fometimes  obtained* 

A  very  few  obfervations  refpeSing  the  means  to  be  em* 
ployed  when  any  of  the  unfavourable  terminations  of  pneu- 
monia have  taken  place,  will  be  fuSicient,  for  little  cari 
be  done.  If  the  patient  recovers  after  an  abfcefs  is  formed 
in  any  part  of  the  lungs,  he  owes  his  Safety  more  to  the 
accidental  feat  and  flze  of  the  abfcefs,  and  the  favourable 
(late  of  the  habit,  than  to  any  means  we  poflefs. 

If  the  abfcefs  evidently  points  outwards,  I  have  already 
had  occafion  to  mention  the  propriety  of  opening  it.  When 
it  burds  into  the  fuhdance  of  the  lungs,  if  it  is  not  larg^ 
enough  to  occafion  fuiFocation,  it  fometimes,  in  very  favour- 
able  habits,  takes  on  the  healing  procefs,  the  purulent  ex- 
pedoration  ceafes,  and  the  patient  is  foon  redored  to  health. 
In  by  far  the  majority  of  cafes,  however,  the  abfcefs  con- 
tinues to  form  matter  and  heftic  fever  comes  on,  it  then 
conftitutes  the  lafl  ftage  of  phthifis  pulnrionalis,  a  difeaCe  vre 
Iball  have  occafion  to  confider  at  length  \   and  medicine  is 
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of  little  avail.  Nor  can  it  do  more  wh^Ge  the  abfcefi 
has  burft  into  the  cavity  of  the  thorax  forming  the  em- 
pyema ;  in  this  cafe,  indeed,  it  has  been  propofed,  that  the 
matter  (hould  be  evacuated,*  as  in  the  cafe  of  abfcefs  point- 
ing externally,  but  here  the  operation  promifes  but  Uttle» 
jior»  as  far  as  I  know,  has  it  ever  been  fuccefsful. 

It  fometimes  happens,  we  have  fcen,  that  clofed  abfceflos 
of  the  lungs  remain  for  a  long  time  without  materially  im** 
]>airing  the  health.  It  is  only  neceifary  in  fuch  cafes  that  the 
patient  (hould  avoid  with  care  all  caufes  Which  may  renew  the 
inflammation. 

Gangrene  of  the   lungs  is  uniformly   hopelefs.     It  is  pro* 
1>able,  indeed,  that  althoiiiih  we  had  means  of  checking  the 
gangrene,  the  hemorrhagy  which  cond  intly  attends  it  in  this 
cirgan   would  always  prove  fatal      Plans  of  cure,   however, 
liave   been   propofed.      Boerhaave,   in   his  902d   and  9D3d 
^phorifms,  lays  down  what  appears  to  him  the  mod  probable. 
They  are    evidently  didlatcd  bv  hypothefis,    and    their  be- 
ing generally  abandoned  is  a  fuflicient  proof  of  their  ineffi- 
cacy.     Neitlier  Boerhaave,  nor  his  commentator  indeed,  give 
a  fingle  cafe  in  which  they  were  put  in  prafti^e.     Can  it  be 
Jtippofed  that  the  application  of  the  adlual  cautery  to  the  fide 
can  be  of  any  avail  when  gangrene  of  the   lungs  has  taken 
'|>lace  ?     And   Van  Swieten,  in  adducing   the  authority  of 
^retasus  in  favour  of  the  pra^ice,  feems  to  have  fallen  into 
<ain  error,  for  it  does  not  appear  that  it  was  recommended  by 
Jiim  as  a  means  of  checking  gangrene,  but  Icffening  the  in- 
dammation,  with  which  view  it  might  certainly  be  of  ufe; 
m)or  is  the  fuggedion  of  Di     Millar  at  all  more  likely  to  bt 
W   fervice      *•  When  in   pneumonia,  gangrene  has  taken 
'•*  place,**  he  obferves,  *•  little  c«m  be  expeded  from  medi- 
^  Cbe.     If  any  thing  can  fave  the  patient  it  is  a  liberal  ufe 
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««  of 'the  )[ifcravrah  bark."  He  forgets  that  there  is  not  even 
time  for  the  tfial. 

It  is  obferved  ^bove,  that  pneumonia  has  fometimes,  ihough 
rarelyi  terrbioated  in  a  callus  or  fchirrus  of  the  lungs.  This 
tertninatioii  is  lefs  unfavourable  than  the  foregoing.  *  It  is, 
however,  extremely  obftinate,  and  generally  continues  to  haia^ 
the  patient  for  the  remainder  of  life.  Medicine  feems  to  have 
little  efFefl ;  by  a  mild  diet  and  regular  exercife  the  Ijmp- 
fdms  may  often  bb  mitigated. 

When  pneumonia  terminates  in  hemorrhagy  of  the  lungSv 
if  there  is  time  for  the  ufe  of  medicine,  the  mode  of  tieit- 
tilent  i^  the  fame  as  in  other  cafes  of  hsemoptyfis. 

It  fometimes  happens  that  pneumonia  leaves  the  patient  (b 
much  debilitated  that  he  has  not  fufficient  (Irength  to  coug|h 
tip  the  phlegm  which  attends  the  refolution  of  the  inflamma- 
tion, and  even  fuffocatidn  has  enfued.  Here  we  muft  have  le- 
courfe  to  bliflers  ^nd  the  more  (limulating  expeAorants,  the 
fetid  gunrtSi  fqnills^  and  ammonia. 


CHAP.  XL 

0/  Peripneumonia  Notha. 

Dr.  CutLfiN  in  his  Syflem  of  Nofology,  regards  this  dif- 
^fe  merely  as  a  variety  of  pneumonia,  and  it  cannot  be 
d6ubted  that  it  often  is  nothing  more  than  inflammation  of 
fhe  lungs  confiderably  modified  by  peculiarity  of  habit.  Some- 
times, however,  it  has  much  lefs  of  the  appearance  of  pneu- 
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monia,  and  upon  the  whole  differs  from  it  To  materially  tha^ 
potwithflanding  what  Dr.  Cullen  fays  of  it  in  th^  ^pvp  wpjr^ 
he  found  it  neceflary  in  his  FirQ  Lines  to  tre^  of  it  kjf^ 
rately. 

In  laying  before  the  reader  the  fymptoms  of  peiripneuo 
xnpnia  notha,  I  (hall  give  a  view  of  the  difeafe  %s  it  app^^ 
'VKrhen  it  differs  mod  from  pneumonia,  and  then  point  out  io^ 
^vfhat  manner  it  iofcnfibly  affumes  more  of  the  appe^raojce^ 
of  this  difea&y  till  it  is  difficult  to  fay  by  which  iwn^.it 
Chould  be  called. 


SECT-  I- 

Cf  the  Symptoms  tf  Pmfmumoma  Notha. 

Xas  peripneumonia  notha  often.  mJ^  its  attacf:  vvitli 
iymptpms  fo  fimilar  to  thofe  of  a  comn^on  catarrhs  tWt  it  \k 
hardly  to  be  di(Ungui(bed  frooa  it.  In  other  cafes  \\  cooM 
on  with  languor,  reftleflheisy  fome  degiee  of  cold  Ihiveringi, 
^r  chills  alternating  with  fits  of  hea^  without  being  accoUH 
pani^d  with  catarrhal  fyoiptoms.  • 

As  thp  difeafe  advances,  which  is  generally  yrithout  vqiod^ 
^evex,  the  patient  complains  of  dyfpnoea,  much  anxiety,  and.i| 
Cenfe  of  oppref&on  and  tigbtnefs  about  the  precordia.  A| 
cou^,  gei^qaUy  comes  on  at  an  early  period,  attended  with 
9n  expedoration  of  a  white  vifcid  frothy  laatter,  vyhich  \\ 
rarely  tinged  with  blood. 

The  cough  often  becomes  very  violent,  attended  by  a  h^ad- 
:b/ui  many  cafes  very  fevere,^and  generally joouch  aggrava^ 
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during  coughing»  giving  a  fenration,  to  ufe  Sydenham's  cjt-^ 
preflion,  as  if  the  head  were  torn  to  pieces.  This  fymp^ 
fom  is  peculiarly  charaderiftic  of  the  difeafe. 

Vomiting  is  frequent  at  an  early  period,  efpecially  when 
the  cough  is  violent,  by  which  it  is  often  excited.  The  mat- 
ter thrown  up,  as  in  fimple  fever,  generally  confilts  of  a  vif- 
cid  ihGpid  mucus.  Sometimes  there  is  no  cough.  In  this 
citciidifhince,  and  the  occafional  violence  of  thexough  as 
well  as  thb  head-acb,  and  vomlUng,  it  differs  ellentially  from 
the  true  pneumonia.  It  chiefly  differs  frofafi  it,  Kowevjpl-, 
in  the  febrile  fymptoms,  being  generally  mild  and  often 
wholly  abfent,  the  pulfe  at  no  period  being  more  frequent 
than  natural,  except  when  hurried  by  the  cough,  the  tongue 
remaining  moid,  and  the  fundions  in  general  feeming  but 
little  deranged.  The  uritie;  however,  is  generally  high-c6* 
loured  and  turbid,  and  even  where  there  is  no  fever*  the 
blood  frequently  (hews  the  huffy  coat. 

The  functions  of  the  mind  are  in  general  but  little  dif- 
turbed.  A  confiderable  degree.of  vertigo,  however,  frequently 
attends^  accompanied  with  mnch  flufliing  of  the  fice,  and 
foroetimes  drowAnefs  approaching  to  coma.  There  is  often 
no  pain  in  the  thorax,  or  it  is  fo  trifling  that  the  patient  never 
complains  of  it ;  he  fometimes  defcribes  it  as  an  obfcure  dull 
pain  which  is  rather  ttoublefome  than  fevere. 

There  are  few  difeafes  irf  which  the  prognofls  is  mote  dif* 
ficult  than  in  the  peripneumonia  notha,  for  when  we  fee 
little  appearance  of  danger  a  fudden  exacerbation  often  takes 
place  and  proves  fatal.*  And  this  now  and  then  happens  at  the 
very  time  when  a  confiderable  abatement  of  the  fymptoms  has 
afforded  hopes  of  recovery. 

*  See  the  obserTations  of  Boerhaave.  Cullen,  and  Lieutaud,  and 
the  llth  and  other  sections  of  thcL'Ul  Epistle  of  Morgagni  deCausis 
^t  Sfdibui  Morbofum. 
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In  mod  cafest  however,  death  is  preceded  by  a  more  fevere  ; 
train  of  fymploms.  The  dyfpnoea  increafes,  a  degree  of 
toma  fupervenesy  the  face  becomes  hippocratic,  the  nails  livid, 
and  the  voice  hoarfe  and  inarticulate,  the  patient  complaining 
of  great  anxiety  and  a  fenfe  of  oppreflion  ;  the  limbs  at  length 
become  cold  and  the  vital  powers  gradually  flnk. 

When  the  peripneumonia  notha  terminates  favourably,  it 
is  dill  more  generally  attended,  than  the  true  pneumonia,  bjr 
acopioMS  and  free  expefloration ;  and  if  there  be  any  thiqg 
which  affords  a  juft  prognofis,  it  is  the  (bte  of  this  (ymptom^ 
The  greater  the  debility,  the  more  opprefled  the  lungs,  an^ 
the  iels  free  and  copious  the  expeAoration,  the  worfe  is  the 
prognofis. 

On  reviewing,  the  foregoing  account  of  the  peripneumonia 
notha,  the  reader  will  readily  perceive  how  eafily  it  may  af« 
fume  the  form  of  the  true  pneumonia.  If  a  cough  attend 
the  peripneumonia  jiotha,  which  is  neither  violent  nor  attend* 
cd  with  vomiting,  and  the  febrile  fymptoms  run  higher  thaa 
ufual,  it  is  not  poflible  to  di(Ungui(h  it  from  this  difeafe,  or 
lather  it  mud  be  regarded  as  a  cafe  of  true  pneumonia,  and 
oo  difledion  it  will  be  foun(i  that  the  lungs  are  aAually  io;> 
flamed.  Di(Ie£lion,  indeed,  has  very  freqtiently'dete£lecl  in- 
flamnuuion  when  the  fymptoms  were  thofe  of  welUformed 
peripneumonia  i^otha,  as  appears  from  cafes  related  by  Mor- 
gigni  and  others.  In  many  inflances,  however,  no  traces  of 
inflammation,  can.  be  found,  and  the  difeafe  feems  almofl  as 
anuch  allied  to  n^atarrh  as  to  pneuinonia,  and  runs  into  it  by 
degrees  equally  imperceptible. .  The  ancients,  indeed,  feem 
to  have  confounded  it  with  catarrh.* 

•  Ellcr  de  Cog.  ct  Cur.  Morb. 
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SECT,  ii; 

m 

I 

Of  thi  Caufn  of  PiripmummU  NoiI:a, 

This  lione  of  the  difcafes  which  has  been  accurately  clf- 
fcribed  only  in  later  times.  *'  A  drreafe  under  this  name,'* 
Dr.  Cullen  obfervcSi  <*  is  mcnrional  in  feme  medical  writ- 
"  ings  of  the  fixteenih  century,  but  it  is  very  doubt fot  if  the 
'*  name  was  then  applied  to  the  fame  difeafe  to  which  we 
**  now  apply  it.  It  appears  to  me,  that  unlets  feme  of 
**  the  cafes  defcril^rd  under  the  title  of  catarrhus  fnflTocalivns 
**  be  fuppofed  to  be  of  the  kind  that  lam  noW  to  treur 
<'  of,  there  was  no  defcription  of  this  drfeafe  given  befoie 
**  that  by  Sydenham,  under  the  title  I  have  cmproycd  here." 
In  the  following  paragraphs,  he  obfcrvcs,  that,  after  Sy- 
denham, Boerhaavc  is  the  fird  author  who  in  a  fyltem  no- 
ticed  it  as  a  didinct  difeafe,  aiid  that,  notwithflanding  the 
remarks  of  Lieutaud,  who  with  confidence  affirms  tlut  tic 
difcafes  defcribcd  by  Sydenham  and'  Eocrhaave  nnd  r  the 
title  of  peripneumonia  notha  arc  diiTcrent,  he  is  of  opinion, 
that  not  only  the  difeafe  dcferibed  by  Sydenham  and  that 
defcribed  by  Boerhaave  are  the  fame,  but  that,  that  dc* 
fcribed  by  Lieutaud  himfelf  is  not  eflentiaUy  different  from 
them.  And  nobody,  I  think,  who  compares  the  accoiirts -7=^  ^r 
of  this  difeafe  given  by  the  foregoing  wrltersp  and  diflin —  -*^ 
guifhes  the  accidental  from  the  eflential  fymptoms,  can  he—  ^^x* 
fitate  to  agree  with  Dr.  Cnlien. 

The  peripneumonia  notha  is  moft  apt  to  attack  thofe  ad J- 

vanced  in  life.     Women  and  others  of  a  delicate  habit  ar^  "M  re 
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•  •  • 

fe(s  fubjefl  to  it  than  the  r^bufl.  Jt  is  common  in  the 
full  and  phlegmatic,  efpecially  thofe  who  have  indulged 
much  in  the  utc  of  fermented  liquors,  particularly  diflilled 
fpirits,  or  have  fallen  into  a  bad  habit  of  body  from  othec 
caufes.  Tbofe  who  have  been  fubjed  to  catarrhal  affccr 
tioQSy  who  are  indolent,  Quarin  obferves,  and  whofe  die)t 
is  too  nutricious.  are  particularly  fubjedl  to  peripneumonia 
notha.  and  may  be  attacked  with  it  at  an  oarlier  time  of 
life  than  that  at  which  it  ufually  appears.  Like  the  true 
pneumonia,  it  feems  often  connedeJ  with  the  fiate  of  the 
liver,  which  is  probably  one  reafop  why  thofe  addided  to 
the  uXe  of  fermented  liquors  are  fubjcd  to  it. 

The  exciting  caufes  of  peripneumonia  notha  are  fimilar 
to  ihbfe  of  the  phlegmafiac.  It  is  mod  prevalent  iir  marfhy 
countries,  efpecially  when  the  air  is  cold  or  liable  to  fuddea 
changes  of  temperature »  hence  fpring  and  autumn  are  the 
feafons  at  which  it  chiefly  prevails,  and  it  is  equally  occa* 
iioned  by  a  change  from  heat  to  cold,  or  the  contrary. 

It  is  frequent  during  the  prevalence  of  contagious  catarrhs^ 

^hich  in  the  predifpofed  frequently  terminate   in  peripneu* 

jnonia  notha ;  and  may  be  excited  by  the  various  irritations 

<if  the  lungs,  which  were  mentioned  as  occafional  caufes  of 

pneumonia* 

Stfme  remarks  on  the  nature  of  peripneumonia  notha. 
Dvhich.  from  what  has  jufl  been  faid.  feems  to  differ  fo  ef- 
ientially  from  the  phlegmafrx,  may  be  judged  proper.  Its 
nature,  however,  feems  at  prefent  but  ill  afcertained.  We 
appear,  indeed,  to  clafs  under  this  name  difeafcs  of  very 
Afferent  natures  ^  or  I  would  rather  fay,  that  the  difeaie, 
^bich  goes  by  this  name,  comprehends  all  the  various  gra» 
•tflations.  by  which  pneumonia  and  catarrh  infenfibly  rim  inta 
each  other. 

•  ■ 

2  N  2 
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It  is  not  diflicult  to  conceive  that  a  fecretioh  Into  the 
bronchise  may  take  place  capable  of  impeding  or  even  in« 
terrupting  the  ofHce  of  the  lungs,  without  jnflatnination.'  Bu( 
fuch  cafes  (hould  be  diflinguifhed  from  the  efl^jEls  of  in- 
flammation ?  Dr.  Cullen,  and  fome  others,  indeed ,  main- 
tain, that  a  degree  of  inflammation  conftantly  attends  this  dif- 
eafe,  while  others  run  into  the  oppofite  opinion^  and  deny 
that  it  ever  is  of  an  inflammatory  nature.  When  the  perir 
pneumonia  notha  is  exquifitely  formed,  the  inflammation  is 
certainly  of  a  very  languid  kind. 

The  chief  diflerence  between  the  true  pneumonia  and  the 
peripneumonia  notha  arifes,  perhaps,  from  the  greater  laxity 
of  iibre  in  thofe  who  are  fubjeA  to  the  latter,  in  confequence 
of  which  the  eflfufion  being  copjous  either  wholly  retnovts 
the  incipient  inflammation  or  prevents  its  becoming  confider- 
able.  If  fuch  be  the  cafe,  it  would  appear  from  what  was 
laid  in  the  Introdudion  to  the  Second  Part  refpe£ling  the  na- 
of  the  profluvia,  that  the  peripneumonia  notha  belongs  rather 
to  this  order  or  direafes,  than  to  the  phlegmafia:. 


SECT.  III. 

0/  the  Treatment  of  Peripneumonia  Notfja* 

The  treatment  of  this  difeafc  varies  in  different  cafia  ac- 
cording  as  the  fymptoms  approach  more  or  lefs  to  thofe  of 
the  true  pneumonia.  When  the  inflammatory  fymptoms 
are  confiderable,  the  treatment  of  the  two  difeafcs  differs 
chiefly  in  degree. 
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From  the  tendenqr  to  efFuGofiy  however,  16  tU  cafes  of 
peripneuoionia  notha,  and  thepecvUar  habit  of  body  tn  which' 
kappearst  blood-letting  muft  be  employed  with  great  cautioa* 
It  is  fotnetimcs  proper,  indeed,  to  begin  with  a  moderate 
blood-letting,  but  after  the  inflammatory  fymptoms  have  to  a 
<ertun  degree  yielded,  it  is  advifable  to  attempt  the  cure  by- 
ao  attention  to  diet,  proper  expeSorants,  and  local  evacua- 
tioos  alohe.  There  are  few'difeafes  whofe  treatment  is  aiore 
perplexingf;  the  inflammatory  fymptoms  often  indicating  one 
fet  of  means,  while  the  tendency  to  eiFufion  points  out  an* 

«  

other  of  very  oppofite  efieAs.  We  mu(l:  ftudy  with  care  the 
luitiire  of  the  fymptoms  and  the  habit  of  body,  and  obviate 
that  tendency  which  feems  mod  to  threaten  danger,  butta 
ibcb  a  way  as '(hall  tend  as  little  as  ppflible  to  increafii  the  op- 
pofite tnun  of  fymptoms.  ' :  i 

Boerhaave,  in  one  paffiige  recommends  blood-letting,  and 
in  another  dffluades  from  it,  as,  even  while  it  brings  imow- 
diate  relief,  eventually  increafing  the  difeafe  ;  and  Sydenhamp 
who  in  mod  cafes  made  fo  liberal  a  ufe  of  the  lancet,  ae^ 
knowledges  the  bad  efleds  of  the  repetition  of  blood-letting 
in  peripneumonia  notha. 

Catharfis  is  a  fafer  evaci^ation.  Dr.  Cullen  thinks  the 
little  advantage  derived  from  it  in  the  true  pneumonia  a  flroog 
argument  againft  it  here.  Sydenham,  on  the  other  hand» 
aflures  us  that,  contrary  to  what  happens  in  the  foroMc 
diileaf<?,  the  free  employment  of  cathartics  is  ufeful  in  peri* 
pneumonia  notha.  The  refult  of  general  experience,  howeveCt 
feems  to  be,  that  mild  cathartics,  not  too  frequently  repeated, 
and  clyfterst  only,  are  proper ;  fjr,  although  it  is  of  gitai 
conlcquence  to  prevent  irritation  of  the  primse  vii^  mucll 
rvacuation  by  the  bowels  feems  to  be  hurtfuU 

•  EUcr  DeCog.  et  Cur.  Morb.  ^  '  * 
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:  RtMlibnuig  from  tbe  prkflke  in  tine  pncMmooia^  we  (koM 
be  kil  to  very  erroiieotjs  condiiGons  ttfffAmg  tif^  fftioprMf 
of  cmetks  id  tbb  «lifaire«  Jn  pcDpaoMiiolw  aoihiH ,%« 
LieutMid*  ofpocivHy  if  it  i>e.  a&tocnpimcfi  wiili  owfea*  aa 
ooioiic  often  britigs  iitraKdiafe  seHe&  ^  Full  «t>p[&Hicig/'  Di. 
Culiea  dbkfve$t  *'  may  often  :be  repeated,  .and  awufe^ttiig 
^  dofes  ought  to  facconilaotly  ecipkryed.  "  Tbcbi^nefitdd-. 
mtd  ffom  cmeticf  and  nauCsattog  dofoi  ferYns  -cUefljr.lo 
confift  in  their  iiKreaGng  the  cxpefiontion^  oH:  the.  fial0  •( 
which,  we  h«ve  feen,  the  event  of  the  direafe^neiaiHy. im- 
pends* Nor  if  their  tendency. to  promote  fweat«  which,  if 
general  and  oot  profule  nor  buMight  out  by  hciiting  .««•• 
fiirett  is  for  the  moA  pirt  fauouraUe,  to  be  overiootaed* 
•  The  more  (iimuUting  expedoranta  are  better  adapted  tot 
this  difeafe  than  to  the  true  pneumonia.  Opiates.  ntuA  ba 
employed  with  great  caution^  Thqr  a£l»  wc  have  icen*  by 
imemiptingfor  a  time  the  efforts  to expedorate»  wbicb,  when 
the  (ecretion  is  copious  and  fhe  fire^gth  much  feducod,  has 
often  proved  fatal. 

Little  is  to  be  expe6led  from  the  medicines  termed  pe£lo«' 
ralia,  which  were  once  much  recommeoded  in  peripneu- 
monia notha,  ground  ivy,  hyfTop,  &c.  When  the  urine  is 
fcanty,  diuretics  are  often  ferviccable.  Titey  are  much  re- 
commended by  Lieutaud  and  other  writers  of  authority  ; 
and  fome  of  the  milder  kinds  (hould  always,  perhaps,  form 
part  of  the  treatment,  when  the  effuGon  is  fuch  as  to  oppieft 

the  lungs. 

With  regard  to  the  means  of  obviating  debility,  wine  ii 
found  to  increafe  the  inflammatory  tendency  lefs  tiian  the 
bark,  u^  it  is  often  the  more  necefTary  in  this  difeafe,  as  tbo 
Ajbje£ls  of  it  are  frequently  fuch  as  have  been  aocuftotned  to 
the  free  ufe  of  fermented  liquors.  Sydenham  hasjufllyob- 
ferved,  that  the  fuddcn  abftradion  of  the  habitual  (limulus  is 
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often  Tn  this  <rif<fafe  atltmled  with  the  worft  cffefls.  When 
ttie  iiiAammatoiy  tendency  is  great,  however,  boriv  fcr Mtntcif 
Tiqiiors  and  tonic  in^icinesr  are-inadmrflibhr.  As  the  fever  thear 
runs  higher  and  thedlTeafe  is  tnore  rapid,  the  ehange  of  ^Aer 
is  Tefs  felt  than  in  file  more  chronic  cali».  Irritating  articfct 
of  food,  and  fuch  as  ate  of  dHficuh:  digeftioiip,  are  hiipiuper^ 
in  an  arfcs.  •    ' 

Such  are  the  general  means  emplbyed  in  peripnasmonhl 
nbtba:  -  The  local  remedies  hold  a  higher  piaccrthanm  the 
treatment  of  true  pneumonia* 

Iq  the  more  inOammatory  cafes,  as  we  dread  the  efieds  of 
general,  we  endeavour  fn  fcpply  thetr  pfance  by  aiOKmr^- 
duous  ufe  of  local  evacmmts.  Of  xhttct  locaff  i\0Od4e(6ag 
and  BU(!ers  aite  ftilt  the  cKieF.  The  latter  aie  oftftiF  in  all 
cafes.  As  in  true  pneumonia,  they  (hould  be  car/gneJ  to 
the  thorax.'  BhSering the  legs,  reconimeiidbd by  Elfer and 
others,  apj>earst6  be  bf  comparatively  tfstfe  a{&.  TonienmiMs 
of  the  cheft  are  Rill  leCs  ufefiil  here  than  in  {menmonia. '  * 
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TJVtwbtt  Has  aheadf  been  fard  of  carditis  and  pericaiditiA 
to  convince  the  reader  that  any  particuhn-  cemfider^on  ot 
them  is  unneceflary.  Were  we  pt>flefled'  of  adiagnefi»be^ 
tweciv  them  and  inflammation  of  the  lungs,  it  would  prove  of 
little  vfer  the  txcamuii^  in  all  beiog  the  fi 
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It  is  remarkable,  that  inflammation  pf  the  heart  and  peri- 
cardium fometimes  exifts  without  betraying  itfelf  by  any 
fymptom.  Abfcefles  and  ulcerations  of  thefe  parts  have 
been  found  after  death  where  none  of  the  ufual  fymptoms  of 
inflammation  *  had  appeared.  Why  inflammation  fometimes 
exifts  in  thefe  organs,  unaccompanied  by  its  ufual  fymptoms, 
it  is  impoflible  to  fay.  In  confidering  the  other  phlegmafias, 
we  ihali  find  fimilar  cafes  in  which  the  inflammation  exifted 
in  oigans  of  greater  fenfibility  than  the  heart  and  pericar- 
dium. 

Having  confidered  all  the  phlegmafias  in  which  the  inflaook 
maiion  isTeated  in  the  head*  neck,  and  thoracic  vifceraj 
we  are  now  to  confider  thofe  in  which  it  attacks  the  abdo^ 
minal  vifce^ 

The  inflammation  fometimes  feizes  on  the  whole  of  the 
peritoneuQ) ;  the  phlegmafia ,  is  then  termed  peritonitis. 

It  is  d^J^d  by  Dr.  Cullen, 

Fever,  with  pain  of  the  abdomen,  increafed  by  the  ered 
pofture*  and  unaccompanied  by  the  fymptoms  peculiar  to 
the  other  abdominal  phlegmafias. 

The  peritonitis,  however,  feldom  exifts  without  the  in- 
flammation's fpreading  in  a  greater  or  lefs  degree  to  the 
ilomach  and  inteflines,  npr  does  inflammation  of  the  latter 
often  exift  without  extending  to  the  peritoneum.  There  is 
hardly  room,  therefore,  for  regarding  the  peritonitis  as  a 
diflindl  difeafe.  When  it  does  appear  as  fueh,  it  may  eaGly 
be  known  by  comparing  the  fymptoms  jufl  enumerated  with 
what  is  about  to  be  faid  of  thofe  of  the  other  abdomin4 
phlegmafiz,  and  the  mode  of  treatment  is  the  fame  as  in 
inflammation  of  the  ftomach  and  bowels. 

^  bee  the  Dissections  of  Boanetus  Morgagni,  and.  otben* 
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Q^  Gastritis, 

iNriAMMATiON  of  the  Aomach  is  defined  by  Dry  Cuikn$ 
^  Pyrexisi  typbodes ;    anxietas ; .  in  epigaftrb  .mdor  et 
^  dolor,  iiige(ili$  quibuOibet  auAus  $  vomendi  cupiditas^  et- in* 
^*  gefta  protidms  rejeda ;  fiDgultus. "  • 

•  There  may  be  fome  objedion  .to  the  firft  part  6(  >thiindbfi«» 
aitioii,  the  fever  in  gaftritis  bearing  little  rdemblance  td 
typhus,  except  in  the  general  debility  which  attends !^t';  £or 
«ven  the  pulfe,  if  we  except  its'  feeblenefs^  is  very  different 
ftom  that  of  typhus,  and  the  more  marked  fyBiptoii&i  of 
typhus  hardly  ever  .(hew  themielves.  Thn  .:objefiion  is 
obiriated  by  the  change  above  propofed  in  the  definition  of 
the  pM^mariaBk* 

Dr.  Ctdien.  divides  gaftritis  into  two  varieties,  the  gaftritis 
fUcgmonpdeg  and  gaftritis  erythematica.  .  Of  thiadivifion  I 
ihall  prefently  have  occasion  to  fpeak  more  paSrtidilarly. 

> 

♦  GAerartrilrtJutllon.  vof:  I.  p.  34,  fc  seq.  ' 
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SfiCT.  I. 


Of  the  Spnptms  ofGaftritis. 

Thb  fymptoms  of  gaftrhts,  like  thofe  of  mod  other  ^tUq^ 
mafiaCf  are  far  from  being  complicated,  the  definition  jiiS 
gifen  comprehending  the  chief  part  of  tketli.  The  fdmtt 
the  ftoonch  is  extremely  acuie^  and  accompanied  with  H  ftofe 
of  boinnig  heat»  It  ii  not  always  confined  maA\y  to  Ae 
r^ion  of  this  organ,  but  extendi  a&  b>w  as  the  ftlft  iftif 
ancF  oAen  (hoots  to  the  ixick.  It  is  generally  mnch  tncrcafed 
by  receiving  any  thing  imo  the  ilomachr  and  always  by  €fen 
^  flighteft  extcSmal  preffiiie.  The  vomiting  is  a  wan 
tonflant  fymptom  than  the  hiccnp. 

The  pulfe  is  fieiquent,  fmall,  con.tra6led,  more  or  k(i 
hard,  and  fomciinies  intermitting.  Burferius  obTcrves,  that 
it  i&  fumetimes  rather  ftrong ;  but  this  is  rare.  The  thirft  is 
urgent,  ^nd  on  receiving  a  mild  fluid  into  the  flomach  the 
pain  often  feeras  for  a  few  mofnenls  to  abate.  Th6  fluid, 
however,  is  ibon  rqefled,  and  the  patient  findii  any  relief 
obtained  by  drinking  deoeitfut  and  tvanfitory* 

The  depreflion  of  (Irength  in  gaftritis  is  more  fudden  and 
general  than  in  any  other  of  the  phlegmaftaB.  A£lual  fyncope 
fometimes  occurs,  and  the  patient  complains  of  anxiety  and 
anguiih  referred  to  the  prxcordia* 

The  bovirels  are  coftive,  though  not  obftinately  fo,  unlcf= 
the  inflammation  has  fpread  to  them  ;  but  the  conflant  vomit- 
ing often  oppofes  an  obftacle  to  moving  them. 
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Gaflritis  cinnot  cafily  be  miflaken  for  other  pains  of  ihe 
(tomach.  In  fpafms  and  flatulent  pains,  the  pulfe  is  getie- 
nlly  naiur^  or  nearly  fo,  nor  are  ihcy  accompanied  with  the 
fuddcn  linlfing  of  (trength  which  attends  gafhitis.  In  them 
there  it  often  no  vomiting,  and  it  is  very  rarely  fo  conDant, 
or  lb  conflantly  excited  by  ingefla.  Hiccup  alPo  is  a  lefs 
conDaiit  fymptom.  The  increafc  of  pain  on  receiving  any 
thing  into  the  (lomach  is  much  lefs  remarkable  ;  nor  is  there 
any  increafe  of  pain  on  preirure,  one  of  the  bed  diagnoflics 
of  gailriiis. 

In  fpafm  of  the  Aomach,  the  cafo  moll  liable  to  he  mif- 

Vakcn    for  gaflritis,  llicrc  is  fuch  a  fenft  of  contraftion  an4 

^ufTocaiion  that  ihe  voice  is  often  fuppTcITed,  white  in  the 

.  iuuei  it  IB  tnore  free,  and  ihe  cries  o/  Uie  paiient  are  afien 

pcing. 

|»tAcairding  to  Sauvagn,  (and  Quarin  feems  to-  agree  wkb 
m)  il  isaltnoCl  impuHible  to  dilUnguifli  gaftrilis  from  att 
Umtnaiion  of  the  cpigadric  mufcles,  in  which,  it  ia  faidt 
r^  the  fymptotns  <if  the  former  are  prefent  in  a  lefs  degree.- 
n'hc  pain,  as  in  ganritis.  Indeed,  is  tncreafed  on  prcfljirc  ; 
IkiI  it  is  alfo  incrcafed,  and  in  a  greater  degree,  by  the  mo- 
t  in  which  ihe  epigaOtic  mufcles  are  called  inio  aAioii, 
hich  is  not  the  cafe  in  galtritis.  The  Date  of  the  pulfc  in 
t  former  alfo  is  very  dilFereni.*  If  afleAcd  at  alt,  inOead 
P  t0  being  fmall  and  feeble,  as  in  galtritis,  il  is  Arong,  as  in 
nd  utiier  phlegmallK.  Bclides,  there  is  little  or  no  icn- 
tncy  to  vomiting  in  this  cafe,  and  fome  degree  of  fwelling 
%kS  the  mufcles  may  frequently  be  obferved;  this  fymptom, 
tntevet,  is  oat  conDant,  a<id  there  is  often  fomc  fuluefs 
Fffebut  the  DonHch  in  gaOritis. 

1  Qiurin  obfervest   of  il>£  inflammation  of  ihc  cpigaftric 


•  Seeihech^pleron  Rheinnati^m. 
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mufcles,  that  a  diagnofit  between  it  and  gaftritis  is  of  little 
confeqyence,.  fince  the  pradice  in  them  la  the  fame.    Thit 
xenia|-kf  bpweverv   is  far  from  being  well  founded.     The 
greater .  importance  of  the  organ  affedled  in  gaftritis  renden 
,the  .mod  powerful  means  neceflary.     In  the  other  we  tnift 
m^rC;  to  local,  means  and  fuch  as  promote  perfpiration.    Both 
in  its  naturp  and  treatment  it  refembles  the  falfe  pleurify. 
. .  ^Mch  are  tjie  u(iial  fymptoms  of  gaftritis,  and  the  means  of 
.d)ftingui(hipg  it  from  other  difeafes.     There  are  inftanoes  oo 
record,  in  which  it  appeared  on  difleflion,  that  inflamaiaiioo 
of  .the  ftqmf^ch  had .  exifted  whei'e  few  or  none  of  the  foie- 
g9ing  fyipptoms    had  appeared.     Oe  Haen,   in    his   Ratio 
^edendi,  relate  feveral  cafes  of  this  kind  ;  in  one  of  which 
therp  wf»  no  vomiting,  and  the  pktient  retained  his  appetite 
to  the  laft;  in  another,  not  only  the  vomiting*  but  ihepaio 
jtfelf  was.abfen^i*.-.  .In.  certain  epidemic  fevers,  the  ftomach 
has  often  been  ioPt^d  inflamed  without  the  ufual  fymptoms. 
I  have  had  occaCon  to  allude  to  fevcral  epidemics  of  this 
kind  ;  and  I  have  myfelf.fcsen  cafes  (afceitained  by  difledion) 
of  fymptoir^tic  ioflamaiation,    both  of   the  ftonoach  and 
bowels,  without  any  of  the  ufual  fymptoms. 

Soinetjimes  gaftritis  is  attended  with  more  than  the  ufual 
fymptom3«*  Thp  patient  npw  and  then  complains  of  adi& 
fulty  of  breathing,  which  does  not  arife  from  the  inflamma- 
tion having  fpread  to  the  lungs,  (when  this  happens,  the  other 
fymptoms  of;  pneumonia  at  the  fame  time  attend)  but  from 
the  inflamoiatory  ftale  of  the  ftomach  rendering  the  defceat 
of  the  diaphragm  painful. .  ,  It  is  evident  the  degree  of 
dyfpncea  attending  gallritis  muft  in  a  great  megfure  depend  on 
the  part  of  the  ftomach  occupied  by  the  inflamquatiun.  The 
nearer  its  feat  is  to  the  diaphragm,  the  .mcWa  it  is.  evident, 
will  the  defcent  of  the  latter  aftcdl  it. 

Another   fyinptom,  .  iefs    readily    accounted    for,    hasi 
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ihou^  rtle)f,' iftended  gtftritbf  tlie- hydro^hobj^r.  The 
Hauler  willifiiMl  acafeof  gtdtitUattended  by  this  fymptom  in 
the  firft  Tohime  of  the  Med»ca(  Eflkys.  He  may  elfo  confult 
V«n/  Sl?ieteiiV''CotiiiiilitoUry'o^  the  i I30th'-and  •  1139th 
AphOrifaif-  of  *  ^oerhaave.  Iff(ir6phobta»  indeed;  wxzfu 
oittUy  fupervenet  in  various  a^tiKi  difeafes.  -  General  coii«* 
VulfioMiare  alfo  enfdAieMted'byiQi^riiii  Burferiu^^and  othcis^ 
anMmg'the  fymptom's'of  gadritis;-  'Thefe  probably  ariie 
note  fttqutntly  from  the' irritations  of  the  primie  ^iie  winck 
fiWietkati  produee^gaflrtfls;  than  from  thie"di(eare  itfelf.' 

.  1  havil  alreadyobferved,  that  Drl  Cirllen  dhfiies  gsiArit^ 
hito twoTpecieirf ^hephlegfhonicanilerythemaHc.  He  h  firt 
bowevir»lrom  defining- actvfaMylhefe'terihSt  or^poihting'but 
the  means  by  which  his  fpeeies  mkf  be  difKn^iflied.  '  H^ 
Imm-CO  fii{9|^(b  that  ^o  kitids  of  ihflammatit^fi;  anal6gotis 
to  lhe;.pti(liile«aad  elythenail'^the- (kin,  inay  exift  in  the 
ftoBMChk;'  v:The  oiie  fiiperffctali  the  Other  ddqp-feited.  This 
riipporiltonviwe>  have^  rea(W  f€»- Mietfc,  is  if^H-founded.  aU 
though  HKiKei  accarate  k{ibwle^'thMinP*we  pc^rs'iir  rreCeflary 
fbrdiginguMling:  fhetn.-  ktt  tbegaftritis^tbeA/iatic^;  Whrchj 
according  to  Dr.  CulleA,  tifty  ^^iO  without' rfa^  (ymptotn^ 
arbicb  ixhani&erii<^>'gia(lrkia.  ''ErVthematic  inflirnoiatiohs  of 
theitpdiacht  lie  ojbferves^  a  re  more  frequent '  thaTi  the  phleg* 
•ioaic.  Wherever  this  'inflamm'atibil  affeds  the  mbuth  and 
fiwoeH  and'them  is  at  the  fame  time  in  the  ftomach  an  Un- 
irfbat  (enfibility  toatridifubftances,  with  frequent  vomiting; 
tbevrciiD:be  little  doubti  h&  thirtk!r»  that  the  inflainmation  has 
fpttaAt9  thift^oi^an.  AM'thefe-^ryAnptoms,  with  lofs  of  ap- 
petite, third,  and  a  freqfiffrit  pulft,^tt)t hough  there  is^o  affec* 
tion-o£  ttiemiOaitf  and  fjiices;^  off^  indicate  an  erythematic 
bfiaaimation  pfiithis  orgaMia^hidhikfterfuchTytriptoms  fome* 
tuii9  fhevssmfelf  :in  ihcPTalites. '  '<  *     '^'     '  "^      ' 
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kind,  the  Tymptonis  arc  often  fuch  as  diara^lcrile  | 
infiammation  of  the  lloiDKh  ;    for  I  have  reen  lb 
fpread  from  the  mouih  to  the  llomach,  and  iheie  occaCon  all 
the  iifual  fympioms  of  phlegponic   gadricis.     They 
however,  I  think,  lefs  viuknl  i  but  it  b  evident  tiiat  a  gicaK^, 
or  \ek  degree  of  the  fame  fymptoms  canoot  fcrve  ihc  pui 
of  a  diagnofis.     On  the  other  hand,  I  have  feen  in  the  ii 
tines  not  thai  uniform  and  diffufe  rednefs  which  indicates 
prefcnce  of  erythcmatic   iiiiiammaiion,   but    the  ufual 
pcarance  of  phlegmonlc    tntlamniaiion,    where  none  of 
fympioms  had  indicated  itsprefroce.     Such  cafes,  bo< 
are  very  rare,  and  mult  not  be  allowed  to  influence  our  pfMf 
tice.     Any  cafes  of  this  kind  which  have  come  under  mf 
obfervation  have  been  fympiomatic. 

The  crythemaiic  infiammation  in  internal  parts,  as  well  at 
on  the  fiirtace,  fhevrs  a  tendency  to  fprcad,  leaving  itole 
which  it  diR  occupied,  when  it  aifeifU  neighbouring  pans ;  in 
this  way  it  often  extends  along  the  whole  alimeniary  canal. 
In  the  iniedincs,  coniraiy  to  the  etTe^is  of  phlcgmomc  ia- 
flainmation,  it  occafions  diarrhoea,  and  the  voniiing  ft^ 
^uenily  ceafes  as  the  diarrhoea  «omcs  on, 

Refoluiiou,  a  tendency  to  tvhich,  as  in  other  phlegmafix.  i»= 
known  by  the  general  mildnefs  of  ihc  fymptoms.  and  paiti- 
cularly  by  their  yielding  to  ihe  proper  remedies,  is  the  only 
favourable  terminaiion  of  gallrilis.  If  ilie  fymptums  are  fc- 
verc  and  do  not  fulFcr  lemiHion^i  the  periixl  of  rcfoliitioa  ts  ge- 
nerally pall  within  twenty-four  hours.  In  kfs  violent  caJa* 
and  when  conliderablc  rcniilTionE  take  place,  it  may  ha(ipaiii£« 
tcr  the  difeafc  has  laOcd  for  many  days. 

A  tendency  to  fuppuraiion,  which  is  a  rare  tertntnabon  of 
gaRritis,  is  known  by  ihefymptoms  continuing  without  my 
coufidciable  lemillion,  and  at  the  fame  time  wriib  no  gnat 


dim^  nrelf,' aNended  giftritat'tlie- hydra^hobiit.  The 
mder  will;fiiKl  a  cafe  of  gtOtiiii  attended  by  this  fymptom  in 
tkt  firft  Tohinie  of  Abt  Medical  fiilajt.  He  may  alfo  confuk 
Van.  SwieteiiV'Cotniiilieiita#y'*on  the  1130th 'and  1139th 
AphftriTais-  of-  Boerhaafne.  Hydrophobia,  indeed,  occalW 
•Mally  fupervenet  in  various  a^tite  difeafes.  General  con- 
falfioMiare  alfo  enfdAieMtedbytQ^kriny  Burferiuiiand  othenj 
aoM^  the  fymptom'sof  gadritis.  ^Thefe  probably  arife 
More  -fttquently  from  the- irritations  of  the  pritnie  tiie  whkh 
fWiettOMft  produce  gaflrifls,  than  from  ttie'^ifeafe  it(elf. 

.  4  havil  already  obferved,  that  Dr.  Cirllen  diviies  gadritb 
imo  two  fpeciet^  the  phlegmonic  and  erythetnaric.  *He  h  fiTt 
kdwevftr,  from  defining  ac^njfatefyihefeteriliSy  or 'pointing' biiC 
the  means  by  which  his  fpeeies  may  be  difKn^iflied. ' '  Hd 
fteoK'to  fu{l|^e  that  ^o  kindi  of  tnflammatiod,  analogous 
ti>'lhe^.pu(liile*aiid  elytheroa- of •  the  (kin,  may  exift  in  thd 
flboMicti^  *  The  one  fiiperficiali  the  other  ddrp-feited.  This 
fnppdrilton^««>  have  reafoft  to-  bf^lietfc,  ii  itrell-founded,  al- 
though wagM*  acctirate  knbwle^'thainf*'we  pc^rs'iif  neceflary 
for  digingyMling  (hetn.-  Ictt  tbegaftritis«rytbeAfia(icai;  Whichi 
according  to  Dr.  CulleAi  nHftf  exift  without'  the  tytAftotiii 
airbicb  ohani&eni<^"gia(lrkif .  >Ery thematic  inflimmations  of 
theilpaiacht1iec)bferves»'are  more  frequent  iha^  the  phleg- 
flMMic.  Wherever  this  inflammatioa  affeds  the  m6uth  and 
ftacetfr  and'theto  is  at  the  fame  time  in  the  ftomach  an  tm- 
iifitaL  fenfibility  to  acrid  (fobftances,  with  frequent  vomiting; 
tbeiecan  be  little  d<Hibt|  h^  think!r»  that  the  inflammation  has 
^(Mead  to  this  oi^an.  Afil«1  thefe-ifyAnptoms,  with  lofs  of  ap* 
petite,  third,  and  a  freqcf^t  pulft,'«)t hough  there  istio  affec* 
tiono£  tbemoutlT  and  fjycei/ofe^  indicate  an  erythematic 
jpflammationofiithis  orgaNifv^hich-.kfterfuchTyilriptoms  feme*'' 
ttm^flievuihfelfin  itie^¥aikcs«' '  /    wi      '^ 
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of  health  that  fhe  was  able  lo  undei^  confidpoible  hboor* 
When  the  abfcefi  burds  into  the  cavity  of  4^  abcloiiieD»  il 
occafions  purulent  afcites,  which  always  pfoves  fatal. 

The  tendency  to  gangrene  ingaftritis  is  known  as  in  fiini* 
lar  cafi»  by  the  uhufual  violence  of  the  fymptoqns*  and  hy 
their  .not  yidding  to  the  proper  remedies.  Wbpi  gangrene 
a£tUaUy  takes  place  its  prefencei^  indicated  by  the  jemiflioo  of 
the  pain»  the  pulfe  at  the  fame  time  becoming  .more  frcqueol 
and  feeble^  and  the  anxiety  and  debility  increaiing,  with  coU» 
clammy,  and  partial  fweats.  .  I  have  already  had  occafioD  to 
obfenre,  that  in  vilceral  in^ammations,  where  the  gangreiit 
occupies  but  a  fmall  portion  of  the  inflamed  part»  the  pain 
often  continues  to  the  lad.  In  thefe  circumdances  it  if  t^art 
difficult  to  afcertain  its  prefence.  This  maygeneraliy  be  doo^f 
however,  by  an  attention  to.  the  other  fymptoms.  It  if  almoft 
needlefs  to  lay  that  gangrene  of  the  (lomach  is  uniformly  and 
quickly  fatal. 

Boerhaave  ranks  fchirrus  and  cancer  of  the  (lomach  among 
the  terminations  of  gaftritis.  But  mod  writers  agree  that 
they  arife  from  other  caufes. 

Gadritis  appears  fometimes  to  prove  fatal  merely  from  the 
fympathy  which  exids  between  the  domach-  and  other 
vital  organs.  **  From  the  fenflbility  of  the  domach,  and 
'*  its  communication  with  the  red  of  the '  fydem,"  Dr. 
CuIIen  obferves,  **  it  would  feem  that  the  inflammation  of 
**  this  or^n,  by  whatever  caufes  produced,  may  be  attended 
**  with  fatal  confequences  ^  in  particular,  by  the  great  de« 
"  bility  which  fuch  inflammation  fuddenly  produces,  it  may 
«  quickly  prove  fatal  without  running  the  common  courfe 
**  of  inflammations. "  And  Boerhaave,*  after  enumeraiiog 
other  terminations  of  gadritis,  obferves,  that  it  fometimes 
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induces  fudden  death  with  convulflonsi  before  any  of  thefc 
terminations  can  take  place. 


SECT.  IL 
Of  the  Caufes  of  Gaflntls. 

Cjastritis,  fortunately  is  one  of  the  mod  rare  of  the  pbl^* 
mafias. 

The  fame  flate  of  body  predifpofes  to  it  as  to  other  in^ 
fiammatory  difeafes.  I  have  already  had  occafion  to  point 
out  the  habit  and  mode  of  life  which  gives  this  predifpofi* 
tion. 

Among  the  occafional  caufes,  cold  applied  in  various  ways 
llill  holds  a  principal  place.  There  is  no  caufe  of  this  dif« 
eale  fo  common  as  checking  fweat  by  drinking  cold  fluids. 

Acrid  fubftances  received  into  the  (lomach,  efpecially  wheni 
its  mucus  has  been  abraded  or  fo  changed  as  not  properly  to 
perform  its  ofHce,  may  excite  gadritis.  It  is  to  bAecollefted. 
that  the  fubdances  mod  acrid  to  the  tafle  are  not  thofe  which 
occafion  mod  irritation  in  the  (lomach.  The  ftrongeft  fpices 
are  often  received  into  the  (lomach  without  inconvenience, 
and  the  mofl  inHpid  fubftances  frequently  aiFeA  it  mod  pow- 
erfully. All  fubdances,  however,  which  drongly  zStSt  the. 
tafte,  to  a  certain  degree  irritate  the  domach,ami  if  ufed  very 
freely  by  thofe  who  are  drongly  predifpofed  to  gadritis,  par- 
ticularly  thofe  who  have  lately  laboured  under  it,  tend  to  excite 
it#  Cathartics,  and  emetics,  poiTefs  a  peculiar  power  of  irri- 
tating the  domach.    There  are  few  cathartics  which^  if  given 
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in  inery  latge  doCts,  do  not  prove  emetic*  It  is  not  furprif^ 
ing»  therefore,  that  we  find  the  uk  of  draflic  emetics  and  ca* 
thartics  ranked  amongft  the  caufes  of  gaftritis.  To  this  head 
al(b  belong  a  certain  clafs  of  poifons. 

The  more  irritating  articles  of  diet  may  be  ranked  among 
the  exciting  caufesof  this  difeafe.  Animal  food  and  ferment'- 
ed  liquors  often  renew  it  in  thofe  who  have  lately  laboured 
under  itr  and  the  exceflive  ufe  of  the  latter  may  excite  it  ia 
the  lead  predifpofed* 

It  may  arife  from  acrid  matter  generated  within  the  bodyr 
as  fometimes  happens  in  various  ulcerous  aSefiions  of  the 
faiicet  and  oslbphagus.  Dr.  Cullen  thinks  that  gaftrkts  oc- 
cafioned  by  the  application  of  acrid  fubilances  is  generally  of: 
the  erythematic  kind* 

Few  diifige  apply  a  more  hurtful  irritation  to  the  flomadr 
dian  over*difteRfion.  When  food  is  taken  in  too  great  fuao* 
tity»  and  is  at  the  fame  time  of  difficult  digeftion,  fu  that  the 
diftenfion  is  kept  up  for  a  confidenble  length  of  time,  it  may 
occafion  gaftritis.  The  reader  vyill  find  fome  good  oblerva- 
tions  on  this  caufe  of  gaftritis,  and  cafes  iHuftrating  them,  in 
£ller*s  Treatifede  Cog.  et  Cor.  Morb. 

A  blow  on  the  region  of  the  ftomach,  or  wounds  in  the 
flomach  oi^ncighbouring  parts,  the  prefture  of  the  enfiform 
cartilage  when  it  is  diflocated  or  broken,,  fo  that  it  prefles  on 
the  ftomach,  may  excite  this  difeafe. 

Like  the  other  phlegmafix,  it  may  arife  from  the  various, 
caufes  of  fudden  plethora,  particularly  the  fuppreflion  of  he- 
morrhagies  or  other  habitual  evacuations. 

It  is  not  uncommon  for  the  inflammation  of  fome  neigh- 
bouring part  to  fpread  to  the  ftomach,  particularly  that  of  the 
cefophagus  and  duodenum. 

Such  are  the  chief  occafional  caufes  of  gaftritis.  There 
arc  fome  whoie  operation  feems  wholly  involved  in  obfcurity. 


-GASTRITIS.  f99 

I  have  more  than  once  had  occaflon  to  obfenv,  that  oert|iiQ 
peftilential  fevers  are  very  generally  accompanied  v/Uh  ioflam- 
mation  of  the  (lomach  and  bowels,  and  this  combination  is 
fo  frequent,  that  Van  Swieten  and  others  have  tufpofed  that 
the  contagion  often  makes  its  firft  attack  on  the  fiomacbtJOCo 
cafioning  inflammation  of  this  organ. 

In  eruptive  fevers  it  fometimes  fupcrvenes  on  <the  fuddeo 
difappearance  of  the  eruption  ;*  and,  probably  from  .the  great 
debility  which  attends  fuch  cafes,  generally  fooo  rons  |o  gan* 
grene. 

The  gout  has  been  ranked  among  the  exciting  caufes  of 
gaftritis.  When  we  come  to  confider  this  difeafe,  however* 
we  (hall  i^d  reafon  to  doubt  vWiether  it  ever  excites  wifctt^ 
inflaoimation. 


SECT.  n|. 

0/  the  Treatment  ^  GaJlrU^. 

The  treatment  of  gaftritis  \%  fo  fimilar  to  that  of  (everal 
difeafes  we  have  been  eonndering,  that  it  will  not  be  necefQry 
to  fpeak  of  it  at  great  length.  There  are  fortic  circumnanca^ 
Deculiar  to  it  which  deferve  attention. 

As  in  the  other  phlegmafiae,  blood-letting  is  the  remedy  on 
which  we  chiefly  depend,  and  there  is  no  cafe  in  which  it  is 
carried  to  a  greater  extent  than  in  gaflrilis.  As  foon 
jU   the   fymptoms    (hew   themfelves  we  have  recourie  to 

^  Dr.  M<Bride*s  PracHce  of  Msdiciae. 
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■  iMt  lewrfy,  md  if  drty  ^  not  y leM,  it  rtuft  bfe  ciwidl  m  Sm 
m  tiM  haMt  will  bmrj  And  fo  far  from  only  letting  bkod 
whcil  the.puKe  is  full  and  ftrong»  thefmallerand  weaker  itiib 
•fwpwdad  the  difeafe  it  idiopathic,  copious  and  early  blood- 
letting  iieoomei  th^  more  neceflkry.  At  in  the  cafes  in 
which  we  have  hitherto  found  blood-letting  neceflary*  we-em- 
ploj  it  with .  a  view  to  dimin^fli  the  (Irength  of  the  pulfet  in 
thit  inSanoe  it  it  employed  with  a  view  to  increafe  it,  and  h 
is  only  «r  it  has  this  eSed  that  it  gives  relief.  We  are  to  dit 
'  tinguifli,  however*  between  a  ftrong  and  a  hard  pulfe.  The  ro^ 
lief  obtained  from  blood-letting  is,  in  all  the  phlegmaGae,  in 
praportion  to  the  diminution  of  the  hardnefs  of  the  fiAb. 
Tbo'iceblenefs  of  the  circulation  in  gaflritis  increafes  the 
danger  of  delaying  blood-letting,  for  it  fometimes,  even  in 
the  fpace  of  ^  few  hours,  becomes  fo  languid,  as  I  have 
Vyfelf  feen,  that  it  is  impoflible  to  procure  the  proper 
quantity  of  blood. 

It  is  not  unufual  for  the  fymptoms  of  gaflritis  imme- 
diately to  difappear  on  a  large  quantity  of  blood  being 
fuddenly  taken  away.  But  we  muft  be  prepared  for  a  re* 
currence  of  the  difeafe,  which  to  a  greater  or  lefs  extent 
almoft  always  happens. 

The  repetition  of  the  blood-letting  is  regulated  in  the 
famic  manner  as  in  the  other  phlegmaflx.  The  lefs  rp» 
mifllon  the  fymptoms  fuffer  after  the  hrd  blood-letting,  it 
ipud  be  repeated  the  fooner,  and  to  the  greater  extent. 

With  regard  to  the  evacuation  by  the  bowels,  it  muft  |ie 
folicited  by  cathartic  clyfters,  as  the  (late  of  the  (iomach 
prevents  our  giving  medicines  by  the  moufh,  which  ferve 
only  to  increafe  the  difeafe*  1  o  this,  however,  there  are 
exceptions.  Gaflritis,  it  has  been  ot)ferved,  is  fometimes 
induced  by  over-di^enfion  of  the  fiomach.  Nothing  tends 
fnore  than  oypr-diftenQon  to  impair  the  poiycr  of  the  miif? 
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cular  fibre.  If  the  brine,  for  example,  be  retained  till  the 
^quantity  accumulated  has  greatly  diftended  the  bladder,  it  often 
has  no  longer  power  to  expel  it.  The  fame  happens  to  the 
flomach,  When  it  is  over-diftended  it  lofes  its  power  to  expel 
its  contents  by  vomiting  ;  for  although  the  (tomach  is  aflifted 
in  vomiting  by  the  abdominal  mufcles  and  diaphragm,  yet 
it  would  appear  that  the  adion  of  the  mufcular  fibres  of  the 
(lomach  itfelf  are  neceflary  in  this  operation.  Hence  it  is, 
that  in  gaftritis  occafioned  by  over-didenfion,  the  patient  is 
often  tormented  by  ineffeftual  efforts  to  vomit.  Little,  it  ia 
plain,  is  to  beexpedled  from  any  remedy  while  the  caufe  which 
produced  the  difeafe  is  (till  applied.  In  fuch  cafes,  therefore, 
at  the  fame  time  that  we  employ  the  ufual  remedies  of 
gaftritis,  it  is  neceflary  to  have  recoiirfe  to  feme  means  of 
leflening  the  contents  of  the  ftomach.  Gliders  certainly 
lend  to  this  eflFe6^,  but  not  very  powerfully.  Emetics  and 
cathartics  taken  by  the  mouth  are  the  only  effedual  means. 
Nothing,  it  is  evident,  could  occafion  a  more  hurtful  irrita* 
tion  of  the  (iomach  than  an  emetic,  when  it  is  fo  loaded 
that  the  ordinary  efforts  of  vomiting  are  ineffeflual.  We 
bete,  therefore,  endeavour  to  relieve  the  flomnch  by  the 
exhibition  of  cathartics  by  the  mouth,  which  are  often  fuc- 
ctfsful  ;*  and  farther  to  folicit  the  due  adion  of  the  (lomach, 
the  inteftines  (hould,  at  the  fame  time,  be  excited  by  gliders. 
By  tbefe  means,  part  of  the  contents  of  the  (lomach  pafling 
into  the  inteftines,  the  remaining  part  will  be  reje&ed  by 
vomiting. 

We  muft  alfo  give  medicine  by  the  mouth  in  this  difeafe, 
when  acrid  or  poifonous  fubilances  have  been  received  into 
the  ftomach.     It  is  then  nece(rary  to  promote  the  vooiiting 

*  See  the  observations  of  Eller  just  alluded  to. 
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oily  fluids,  till  thae  is  lesfoo  to  believt  that  the  iittm^Bng 
OQtle  is  removed.  Cathartics  are  particularly  indicated  if 
tbe  poilbn  has  beeif  long  enough  in  the  body  to  ffve  rcafiM  to 
believe  that  it  has  pailed  into  the  inteftines*  They  Ihould  be 
g^ven  in  fmall  compals,  and  in  the  form  of  pills» .  that  cb^ 
mayt  if  poflible,  be  retained.  In  tbefe  circumdances  it  is 
evidtotf  that  the  frequent  repetition  of  calhanic  dyfien  is 
proper ;  which*  while  ibey  expel  the  contents  of  the  lower 
bowels,  tend  by  fympatby  to  increafe  the  perifialtic  motioa  of 
the  whole  alimentary  canal.  U  we  are  acquainted  with  ^mjf 
(ubOance  which  correds  the  noxious  quality  of  the  poifiaiit 
finoMdiale  recourfe  muft  be  had  to  it. 

Even  where  diarrhoea  attends,  mild  mucib^giopus  and  eilf 
dyfters  are  ferviceable,  both  by  promoting  the  fevacuaiiop  of 
any  inilating  matter  which  the  intdlines  ouiy  conpun,  and  by 
allaying  irritation. 

The  uigent  thirft,  and  duration  of  the  difinf^  (for  gaflriiis 
when  it  fufitn  remiffions,  fometimes  lafts,  as  we  have  fiseni 
for  many  days,)  render  an  attention  to  diet  neceilary.    Tbe^ 
patient  ouglu  not  to  be  tormented  by  conftant  thirft,  but  at 
the  fame  time  he  mud  be  redrided  both  in  the  quantity  and* 
quality  of  what  he  drinks.     Mild  acidulous  fluids  Iboiild  b^ 
chofen,  and  given  frequently  and  in  fmall  quantity,  fa  tba& 
they  may  as  little  as  poflible  increafe  the  vomiiingt  whicln. 
with  all  the  care  that  can  be  taken  they  feldom  fail  to  do. 

The  food  mud  be  regulated  on  the  fame  principle.  For 
the  fird  days,  indeed,  a  total  abdinence  from  food  is  bed  ; 
but  when  the  difeafe  continues  longer,  it  is  neceflary  to 
fupport  the  drength  by  fmall  quantities  of  tbe  mildeft  kinds* 
Any  folid  food  irritates  too  much.  Mucilaginous  decoAioof 
are  the  bed. 
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\V«  ire  cautioned  agatnfl  endeavouring  to  ftop  the  vomiting 
in  gilhitis  by  any  preparation  of  opium.  The  impropriety  of 
giving  opium  at  the  commencement  is  apparent.  In  the 
aAranbed  ftages,  however,  after  the  force  of  the  difeafe  has 
been  broken  by  proper  evacuations,  anodyne  clyflersi  and 
eveiY  mild  opiates  given  by  the  mouth,  (proper  means  being 
uied  to  fupport  the  adton  of  the  bowels)  fometimes  atlay  the 
tomilingt  and  tend  to  (horten  the  difeafe. 

It  feems  to  have  been  overlooked  by  many  writers,  that  the 
bad  efleds  of  opium  in  the  phlegmafia3  appear  to  proceed  not 
float  any  local  aAion  of  the  opium  on  the  inflamed  part,  but 
from  jts  increafing  the  vis  a  tergo.  When  this  has  been 
fufliciently  reduced,  and  there  is  confequently  little  or  no 
hardfaiels  remaining  in  the  pulfe,  the  chief  obje£Uon  to 
opiates  is  removed. 

Thejemperature  of  the  patient*s  chamber,  as  in  the  other 
phlegmafiae,  Ibould  be  moderate,  and  as  uniform  as  poflible. 

Such  are  the  general  remedies  employed  in  gaftritis*  When 
it  fupervenes  on  the  retrocefHon  of  eruptions,  the  means  of 
recalling  them,  as  far  as  the  inflammatory  nature  of  the 
^ieafe  admits  of  it,  muft  make  part  of  the  treatment.  It  re* 
mains  to  make  feme  obfervationMn  the  local  mean^  employed  . 
io  this  diteafe. 

Local  blood-letting  is  feldom  recommended  in  gafhiiis  ; 
although  the  fame  good  efleds  are  to  be  expeded  from  it  as 
in  the  other  phlegmafix.  It  is  peciiliarly  well  adapted  to 
tbofe  fymptomatic  cafes  in  which  general  blood-letting  to^ 
any  extent  is  inadmiflible,  or  at  lead  an  ambiguous  praClice. 
But  in  all  fevere  cafes,  it  (hould,  for  reafons  I  have  already 
ftated,  be.  combined  with  general  blood-letting,  ualefs,  as  I 
have  more  than  once  witoefled,  the  difeafe  immediately  yields  * 
ta  the  latter. 
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Blifters  ire  more  generally  employedf  and  <Hig|ht  tatmtt  to 
be  omitted  after  the  hardnefs  of  the  pulfe  is  reduced  bjr 
blood-letting. 

Fomentations  are  more  ufeful  in  abdominal  inflammationSt 
than  in  tbofe  of  the  thoracic  vifcera.  They  are»  however^ 
but  feebtk  remedies,  and  the  conftant  motion  of  the  body* 
-  from  the  feverity  of  the  pain,  (which  often  makes  it  difficult 
to  retain  even  bliOers  in  the  proper  place,)  generally  rendcia 
them  very  troublefome ;  and  they  feem  often  to  increafe  the 
anxiety,  one  of  the  mod  diftrefling  fymptoms.  The  warm 
bath  is  both  more  grateful  and  more  efficacious^  and  oiay  be 
tiled  in  aid  of  more  powerful  means* 

When  the  fymptoms  of  fuppuration  make  their  appew* 
aiKe,  medicine  can  be  of  little  further  ufe ;  and  if  the 
patient  is  faved,  it  is  by  the  accidental  feat  of  the  ablcels.  If  it 
burils  into  the  (iomach,  irritating  articles  of  diet  fliould  be 
avoided  till  the  ulcer  is  healed.  When  its  burfting  forms  an 
external  ulcer,  the  treatment  mud  be  left  to  the  furgeon.  In  ' 
this  cafe,  indeed,  nearly  all  that  can  be  done  is  to  prevent  the 
contents  of  the  ftomach  from  efcaping  by  the  wound.  Nd- 
tber  are  there  any  means  of  cure  when  the  matter  is 
difcharged  into  the  cavity  of  the  abdomen.  This  termina- 
tion though  certainly,  is  not  immediately,  fatal.  Gangrene  of 
the  flomach  always  is  fo. 

•  It  has  been  faid  that  gaflritis  fometimes  aflumesa  remit- 
ting form.  In  fuch  cafes  the  bark  has  been  recommended. 
Its  eflfe^lsy    however,  have  not  been  afcertained. 

Dr.  CuUen  does  not  treat  of  the  inflammation  of  the 
fplecn,  pancreas,  or  omentum.  From  their  fiiuation  and 
office,  it  is  impoffiblc  for  us  to  diftinguifli  infiamniation  of ' 
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m  from  that  of  neighbouring  parts*    Their  functions  are 
obfcure,  that  lefion  of  them  produces  no  ioimediate  fen- 
le  cSeSt*    The  fpleen  has  even  been  cut  out  in  brutes^ 
the  vcflels  going  to  and  coming  from  it  fecured  by  liga- 
e»  without  materially  aSeding  the  heahh  of  the  animal.  * 
id  there  are  many  cafes  xjn  record,   where  parts  of  th« 
lentum  have  been  loft  in  confequence  of  wounds,  and  the 
tient  has  afterwards  enjoyed  good  heahh*    Nay,  the  omen- 
n  has  been  found  almoft  wholly  wanting  in  people  who 
id  fuddenly  at  a  tiftie  when  they  appeared  in  perfefi  health. f 
moe  it  often  happens,  that  inflammation  of  the  ijpledi, 
ticreas,  or  omentum,  are  miftaken  for  inflamnattOQ  of 
labouring  parts.    Thus  Van  Swieten  givesa  cafet  fent  ta 
to  by  I^  Haen,  in  which  infiamihatiofi  of  th«  fpleen  was 
ifiakeh  for  ,  pleurify.     Inflammation  of  the  pancreas  is 
iei|  miftakeafor  gaftritisj  and  inflammation  of  the  omen- 
m  may  be  readily  miftaken  for  enteritis.     It  ftMom  happens 
at  any  of  tbcfe  parts  are  afieAed  with  inflamnaation  with* 
It  fome  of  the  neighbouring  parts  partaking  of  it,  .whifih 
li  adds  to  the  difficulty  of  the  diagaofis.     It  fortunafely 
ippens»  however,  that  an  accurate  diagnofls  in  fuch  cafes  is 
*  no  confequence  ;  the  mode  of  praAice  being  the  fame  in 
flammation  of  the  fpleen  and  of  the  lungs,  of  the  pancreas 
id  (lomach»  of  the  omentum  and  inteftines.     All  that  is 
sceflary  is  to  fuit  the  pradiceto  thefeverity  of  thefymptoms. 
The  phlegmafia  which  next  demands  attention   is    the 
iiteritis,    or    Inflammation  of  the   Inteflines ;  which  we 
lall  find  very  fimilar  to  gaftriiia»  both  in  its  fymptoms  and 
eatment. 

♦  Nfalpfg.  de  Lferte,  BrtmD<V  d^  ParrcrtiT*. 
t  Tt»  Thcraarus  AnatomtcQs  6f  Buysch. 
▼OL.   IX.  2  <C  .^ 
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CHAP.  XIV. 


Cy  Enter  iTis/ 

£iiiTBftiTis  b  defined  by  Dr.  Cullen, 

<<  Pfrexia  typhodes  ;  dolor  abdominis  pungens,  tandfeosi 
**  ciica  ombtlicuo^  torquens;  vooiitus;  ilvus  pertmadtcr 
•^  idftri&a.**  He  divides  this  difeafe  in  the  rame  manoeff  is 
gaftritif»  into  the  enteritis  phlegnonodaea,  and  enteritis  cqf* 
Ihematica ;  but  finds  the  fame  difficulty  as  in  the  cafe  of 
galbitis  in  diftinguiOiing  thefe  fpecies. 

The  firft  part  of  the  definition  of  enteritis,  pytexia  ty- 
phodesy  is  objedionable,  for  the  fame  reafon  that  it  wi* 
objeAed  to  in  the  definition  of  gaftritis. 


SECT.  I. 


0/  the  Symptoms  of  Entiritis. 

Thb  patient  complains  of  an  acute  burning  pain  io  tiie 
abdomen,  fometimes  confined  to  a  particular  part»  at  otber 
limes  felt  more  generallyt  and  particularly  about  the  imibi- 
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'fictii.  Although  it  does  not  interaiit»  k  becomes  more 
fevere  at  intervals,  which  has,  with  much  probability,  been 
attributed  to  the  contents  of  the  inteftines  now  and  then 
pafling  over  die  inflamed  part.  It  is  one  of  the  bed  diag- 
ooftics  of  the  pain  attending  enteritis,  that  it  is  greatly 
iQCieafed  on  preflbre^  Otiier  ptint  of  the  abdomen  are  increafed 
OD  jpreilure,  but  are  di(lingui(hed  by  other  attending  fy  mptoois. 

At  enteritis  advances,  the  abdomen  becomes  more  or  kfs 
tumid  i  and  in  by  far  the  majority  of  cafes,  obftinate  cof* 
tivenefs  attends  throughout  the  difeafe.  We  have  feea 
diarrhoea  enumerated  among  the  fymptomt  of  erythematic 
eqjKeritis,  in  which  all  the  fymptoms  are  milder  than  in  th« 
phlfegoaonic*  Eve d  in  the  word  forms  of  enteritis,  a  thin 
piatter  is  fometimes  pad  by  (tool.  There  is  generally  a  coo* 
fidenible  deg^  of  naufea,  aod  often  vomiting.  The 
inverted  motion  of  the  ftomach  is  fometimes  communicated 
to  the  inteftines,  and  extends  fo  far  aloqg  their  ootirfe  that 
feculent  matter  is  rejeded  by  vomiting. 

The  pMlfe  ^s  frequent,  fmalU  and  hard,  as  in  gaiftritis. 
Some  writers  aflert,  that  the  pulfe  is  fometimes  full  in  this 
^iCafe  as  well  as  in  gaftritis.  It  is  rarely  fo  frequent  in 
either  as  it  ufually  is  in  typhus,  feldom  much  exceeding  a 
hundred.  }  have  feen  fo  fevere  f  cafe  of  gaftritis  and 
arteritis  combined,  that  it  terminated  fatally  in  about  twenty- 
four  hours,  in  which  the  pulfe,  at  the  height  of  the  difeafe, 
^  not  exceed  ninety*two. 

The  heat  is  feldom  very  grqu,  th$  third  is  mgeot»  and  the 
firine  high  coloured* 

The  remarkable  depreffion  of  flrengfh  obferved  in  g^ritis, 
idfo  attends  enteritis,  but  in  general  it  is  neither  fo  fudden 
9or  exceflive. 

It  is  not  always  eafy,  we  have  feen,  to  diftinguifli  enteritis  from 
(Other  vifceral  inflaamiations ;  and  if  the  inflammation  fpreadi 
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to.  neighbouring  parts,  it  often  becomes  impoflible  to  if* 
certain  its  chief  feat. .  Wlien  the  upper  part  of  the  coIoa 
is  afitdted,  the  fymptoms  fometimes  refemble  thofe  of  pleu* 
fify.  or  hepatitis.  When  it  is  confined  to  the  reAunia  it 
p^roduces  teneffpiis,  conSridiop  of  the  anus»  and  other 
(ymptom^  of  piles,  for  which  it  is  frequently  miftaken* 
£ven  in  this  cafe,  howjcver,  the  difficulty  of  the  diagnofis 
vrill  feldom  lead  to  any  material  error  in  pradice,  for  vrKen 
piles  are  atte;nded  wifh  confidera))Ie  pain  and  fever,,  the 
pra^lice  in  the  two  cafes  is  the  fame,  and  if^deed,  they  are 
^bep  ^perally  attended  with  more  or  lefs  inflammation  of  the 
spSlum. 

The  prognofls  is  colledied  as  in  other  calies  from  the  ie- 
y^fity.of  the  fymptonis,  and  the  efiefSts  of  the  meani 
employied*      But   there    are  alfo  fomp  other  circumRaixres 

vhich  demand  attention.     The  inflammation  is  more  dan* 

■  ■       .        ■» 

serous  when  i|t  occupies  th.e  fmall  than  the  large  inteflincs } 
and  upon  the  whole,  the  nearer  its  feat  approaches  to  the 
flomach,  the  greater  Is  the  danger.  There  is  fome  difficulty 
ip  afcertaining  what  part  of  the  intefline  is  inflamed.  This 
is  fo  be  attempted  by  attending  to  the  fea(  and  degree  of  the 
pain,  the  degree  of  naufea  and  vomiting,  and  the  finking  of. 
the  (Irength  ;  for  all  ihefe  fymptoms  are  more  violent  when 
the  difeafe  is  feated  in  the  fmall  than  in  the  large  inteftincf, 
and  jn  the  former,  in  proportion  as  it  is  nearer  the  Romach. 
When  it  is  in  the  refliim.  we  are  further  aflifted  by  the  fymp^ 
toms  juft  mentioned.  When  the  inflammation  is  in  the 
higher  parts  of  the  colon,  it  is  very  difficult  to  afcertain  its 
feat,  for  the  pain  is  then  in  the  region  of  the  (loniach,  and 
the  naufea  and  vomiting  ^re  often  confidcrablc.*    We  (hall 

•  See  the  22d  section  of  the  43d  Epistle  of-  Morgagni  dc  Cauiii 
^t  Sedibus  Morborum. 


sot  «n  in  the  treatment,  however,  if,  wiihout  endeavouring 
toaTcenaln  (he  precise  feat  of  the  infiainmation,  yrt  propoi- 
ijon'  the  means  to  the  viulence  of  the  fympioms. 
Lh|  have  already  had  occafion  to  ubferve,  that  the  fymptotlis 
■^  milder  in  ihc  cafes  aiiended  with  diarrhcea,  than  whcte 
'tlbftinale  coHivenefs  attends.  In  the  tonncr,  confcquenily, 
tjie  progoofis  is  belter.  As  in  other  vifceral  Inflaminaiions,  ihc 
prc^nolis  depends  as  much  on  ihe  habit  of  the  patient  as  on 
the  feveriiy  of  the  difcafe.  From  the  natuie  of  the  means  of 
cure,  the  danger  is  always  great  when  ihiac  direafcs  fuper- 
Venc  in  debilitated  dates  of  body.  When  enteritis  fupervcnes 
on  the  worll  forms  of  typhus,  which  is  not  unufual,  it  gene- 
rally  proves  fatal.  It  is  particularly  dangerous,  Quatin  ob* 
fetves,  in  pregnant  women,  from  the  probability  of  its  occa- 
fioning  abortion  ;  bcfides  the  conftipation,  and  vomiting,  are 
generally  obRinate  in  ihem,  and  ihe  fiiuaiion  of  the  abdominal 

B'kera  comprclTed  by  the  didetided  uterus,  is  unfavourable. 
Rcfolution  may  be  regarded  as  the  only  favourable  lermi- 
itlon  of  enteritis.  It  is  frequently  preceded  by  a  moderate 
irthoea,  the  moll  favourable  fymptom  in  this  difeafe. 
^cn  the  re£1iim  is  the  feat  of  the  iiidammation,  it  is  often 
Ijcvcd  by  the  lia;morrhois. 

The  tendency  to  fuppuration  and  gangrerte,  is  known  b^ 
e  fame  fympioms  as  in  gatlriiis.  Supporatioti  is  even  more 
re  thdn  iu  the  iaiter  difeafe.  When  the  fymptoms,  howeveri 
ivc  continued  moderate  for  many  days,  wiihout  yielding  M 
e  employment  of  proper  remedies,  it  is  to  he  feared,  at>d  if 
rregtilar  (hivcrings  coinc  ohi  and  the  patient  complaitis  of  s 
Eofe  of  weight,  and  an  obtufc,  indead  of  acute  pain,  wlitch 
ECOmpanies  the  inflammatory  Itagp,  little  doubt  will  remstil 
t  an  abfccfs  is  formed.  lis  confequtnccs  are  limilar  Id 
fTofe  of  an  abfcefs  of  the  (lomach.  except  that  the  fot»et 
^om  ot  never  burds  exleioally.    If  it  butfts  into  the  cavity 


I 
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of  the  inteftines*  it  produces  a  purulent  diarrfioei ;  the  ulcer 
is  rarely  cured.  The  coats  of  the  inteftines  frequently  floug^ 
off  and  are  difeharged  by  fiool ;  and  the  patient  waded  by  bec» 
tic  fever,  fuffers  a  lingering  and  painful  deadi.  When  tht 
abfcefs  burfts  into  the  cavity  of  the  abdoment  it  forms,  as  in 
the  cafe  of  ga{faitis,  the  purulent  afcites. 

There  is  no  inflammation^  perhaps,  fo  proiie  to  gangrene 
as  enteritis*  The  tendency  to  gangrene  is  known  here,  as 
in  the  other  phlegroafix,  by  the  unufual  violence  and  obffinacf 
of  the  fymptoms.  The  prefence  of  gangrene  is  known  by 
the  ceafing  of  the  pain ;  by  the  puife  becoming  ejcttemely 
feeble  and  frequent,  fometimes  intermitting ;  the  body  beiBf 
covered  with  a  cold  fweat ;  thin  ichorous,  often  livid  or  black, 
ftools  paiTed  involuntarily  ;  hiccup ;  lofs  of  fight ;  fainting; 
lee.  under  which  fymptoms  the  patient  foon  expires. 
'  It  was  obferved  of  gaftritis,  that  it  often  proves  fatal  witbn 
out  the  inflammation  terminating  in  any  of  the  ufual  wi|S» 
The  fame  is  true  of  enteritis;  the  fenfibility  and  imports 
ance  of  the  ftomach  and  inteflines  being  fuch  that  the  mere 
irritation  and  lefion  of  funSion,  occafioned  by  the  inflanuna* 
tion,  are  often  fuflicient  to  deflroy  life. 

Gangrene,  we  have  feen  above,  fometimes  fupervenes  ia 
external  parts  without  previous  inflammation.  Manyhav^ 
thought  that  this  now  and  then  happens  alfo  internally,  par- 
ticularly in  the  inteflines.  I  am  not  acquainted  with  any 
cafes  which  fandion  this  opinion,  except  thofe  cafes  of  ex- 
treme debility  in  which  the  vis  a  tei^o  is  too  feeble  to  pro- 
duce the  fymptoms  of  inflammation* 

Enteritis  fometimes  produces  an  intuflufceptio.  It  is  pte- 
l^able,  that  this  has  taken  place  when  part  of  the  gut  floughs 
off.  The  patient  may  furvive  the  floughing  of  the  internal 
coati  although  no  intuflufceptio  has  taken  place. 
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SECT.  II. 

Of  the  Caufis  pf  EaierUis. 

Ehtbritis  is  a  much  more  frequent  difeafe  than  fialtritis, 
ly  the  caufcs  of  the  latter  above  enumerated  may  excite  it« 
ft  is  more  readily  produced  by  cold  applied  either  to  the  ex- 
ttemities  or  to  the  abdomen  than  ga(lritts«  but  left  readily 
by  acrid  iogefta.  The  fmall  inteftines  are  more  fubjed  to 
inflammation  than  the  large*  which  has  been  afcribed  to  their 
greater  delicacy. 

There  are  fome  caufes  which  more  particularly  belong  to 
enteritis,  accumuhtion  of  the  faeces*  fpafmodic  colic*  certain 
flaics  of  the  bile,  concretions  forming  in  various  parts  of  the 
ioteftioes*  hemiae*  and  intuflufceptio*  A  deficiency  of  the 
oBentum  b  alfo  ranked  among  the  caufes  of  this  difeafe.* 


SECT.  III. 


Of  the  Treatment  of  Enterilh. 


As  in  other  Tifceral  inflammations,  we  chiefly  rely  on  blood- 
lettiiig.  The  obfervations  made  refpeding  the  extent  and 
icpetttion  of  blood-letting  in  gaftritis*  are  applicable  here. 

•  Quarin  de  Febribut. 
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believe  that  fllch  ipplications  are  fuperior  oi  indeed  ^ttpA  16 
flannel  dipt  in  warm  water,  and  wrung  ib  that  little  fiMm  ilnft 
the  vtftim  is  applied.  This  is  not  only  tttoie  deaoly  and  catt 
be  apfrtied  of  any  tetfiperature.  but  Kghter  atfe  iftid  moii 
manageable*  Eller,  who  i^  a  great  ndvoeate  f of  the  irfe  of 
fomentations  in  this  difeafe.  particularly  infilb  on  their  being 
fuch  as  (hall  not  give  imeafinefs  by  their  prefltm* 

The  warm  bath  is  a  moie  poiterful  meant.  It  Midi  to 
allay  the  pain  and  difpores  the  bowels  to  a€t. 

The  diet  is  the  fame  its  in  other  vifccral  inflatmnadoni. 
To  prevent  a  relapre,  it  fboiild  be  mild  and  the  body  kept 
gently  open  for  fome  time  after  the  difeale^ 

When  the  abfcefs  burfts  into  the  cavity  of  the  inteftines^ 
varioua  medicines  are  recommended  by  the  older  writen  for 
{sealing  the  ulcer»  but  little  or  nothing  is  to  be  expeAed  (torn 
tfieocu  When  the  patient  is  much  reduced  by  the  difi:haige» 
in  infiifi on  of  the  bark  and  fane  chalibeate  wateia  have  beea 

■ 

found  ufeful. 


CHAP.  XV. 


■{y  Hepatitis, 


Hepatitis  has  been  divided  into  two  fpecies^  the  acute  ani 
chronic.  For  owing  probably  to  the  natural  infenfibility  of 
the  liver»  difledion  has  more  frequently  in  it  than  in  any  of 
the  other  vifcera,  difcovered  traces  of  inflammation »  where 


HEPATITIS.  S15 

lli^  bidl  oeilhar  been,  indioited  by  fever,  nor  the  other  fymp« 
toms  of  hepttitis,.  properly  fo  called.  The  chrome  hepatitis 
bet  not  of  courfe  belong  to  the  dtfeafet  which  form  the 
bbjed  .of  this  trearife.  l^or  the  moft  pert  the  acute  hepa« 
lilk  only  it  Heated  of  by  authors  who  pra&iced  in  Europe 
?tmfjii^  fioerhaave.  Van  Swieten,  Lieutaud»  M' Bride,  Eller» 
Quariut  Siaut  Burferiua.  Biandius,  Cullen/  &c.  Thofe 
wha  piaAiced  within  the  Tropics,  Lind,  Churk,  Bootius, 
Rollo,  Reid,  Girdleftoae,  &c.  treat  of  the  chronic*  Dr.  Cullen 
b  bis  Uni  Linn  coniidcrs  the  chronic  hepatitis  u  a  difeafe 
soiy  to  be  koowo  by  iu  confequences.  **  As  this  chrooic 
**  inflammation,"  he  obferves,  **  is  feldom  to  be  certainly 
V  knowttt  andp  therefore,  does  not  lead  to  any  determined 
■«  pradice,  we  omit  treating  of  it  here,  and  (ball  only  Hcal 
**  of  what  relates  to  the  acMte  fpecies  of  hepatitis." 

The  chronic  lu^patitis  feecns  to  be  a  more  frequent  difirafr 
in  Europe  than  pradlitioners  have  been  aware  of,  which  may 
be  accounted  for  by  the  oblcurity  of  its  fymptoms.  Il 
has  even  been  epidemic  in  this  part  of  the  world*  Tht 
reader  will  find  an  epidemic  of  this  kind  defcribed  by 
Fiflier,  in  the  fifth  volume  of  Haller's  Difp.  ad  Morb. 
Uift.  et  Cur.  Perjt.  He  may  alfo  confult  two  papers  ii> 
Ibe  fiscond  volume  of  the  Adla,  Soc^  Med*  Hafn.  I  have 
often  found  the  application  of  leeches  to  the  hepatic  region 
of  great  ufe  in  the  obHinate  bilious  afiedions  of  this  country, 
where  there  was  none  of  thfc  fyn^ptomsof  h^titis,  if  we  ex«> 
(ept  (bme  pain,  often  very  flight*  from  prefliue  on  this  region. 
The  chronic  hepatitis  of  £un>pe  feldom  runs  to  fuppura* 
lioo. 

Acute  hepatitis  is  defined  by  Dr.  CuIIen, 

•*  Pyrexia ;  hypogaftrii  dextri  tenfio  et  dolor,  &pe  puii^ 

f  LysoDS,  Millar^  Saaoden,  aad  tonie  others  are  exception 

9  K  a 


^. 
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««  foils  pbiiritki  ittfta[r/  fo(n«8  dbtiuXm ;  Mdr4rfid«rt(likW 
•  et  jbimiMmi  4niDieri  dbdm-;  decubHos  in  fiiMl^tft  liiw 
««  difficitis ;  dyffocn  ^  tuifii  ficci ;  vcMitot.)  (ingQlfHi***   • 

AH  ihcife  fj^ipmns  ai«  iti^ly  met  with  i«  ikt  tkm^cdt^ 
When  the  dytfnooL  und-  cough  i»t  tenlfidiMMdf  tm  4m^ 
flWKre,  there  Is 'generally  *o  viMnhiiig ;  lind  iriidA  Ihis^^^VKp^ 
iMii  attend^  the  paiieiit  ii  Mdam  amah  tnpubM  liriih  4y(^ 
pMMitfhd  vdiigh**  A  itmceflary,  hepirt9ver»  ko  ttHNition  ill 
the  iMkikioR,  iymptottis  whith  «idf  ocdafioluMy  attend^ 
^MMfeihe  coManc  fymptanM  of  thit  4HMs  ^ft  xioiSM^ 
l>|l»t  10  tfUKngoiOi  it.  On  thii  toceimt  'both  SiUMigei  Md 
Sigmr¥Mik'«r<i6ngfhe  dkigttbftic  (jmfH>ms  of  iMfMltlis  tboAf 
4rf  jaUKdioe,  Ink  «hey  are  Mt  fiilficioniljr  fitqiiMl  mmuiMy 
iMAtediagHdatv 


SECT-  I. 

•      €/  thf  Sptftorrts  of  Acute  Hefattth. 

Lilc-c  dlh^tlhflirtntnjftibns,  hepatiri^  makes  its  attack  more 
dr  !rfs*fudden1y,  the  patrchtfotnctiincS  cdntiplaining  6f  la  ^fight* 
fids  ahout  this  pfeco'rciia,  accompanied  with  a  degree  of  an- 
Xittj  ^nd  feVer,  for  fdmc  trme  Ijeraxi  the  fymptohis  pikrtiliir 
(o  ihed^feafe  Qietr  thefnftive^;  at  dther  times,  jp^ih  hilht 
region  *of  thte  liVer  is  amorig  the  firft  fynriptoms.  Vh  ^ihftf 
cafe  the ketffe(fion4s'getierallyiaf?tet*ded  with  In^utor  chill*.  • 

The  pain  is  fometimes  (hooting,  accompanied  with  k 
fenfe  of  tenfion  in  the  parts  in  other  cafesi  more  conftant; 
fometimes  acute;  at  other  times,  obtufe  and  deep-feated. 

It  is  not  confined  to  the  region  of  the  liver,  but  extends  to 
the  'breaft,  cbVicle,  and  (houldcr,  {)articuhiriy<)f  the  right 
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ftit  }4ireafe.v 'Thtat ««  4owfMme^  «aiile  m^t\Maigiptim'€l 
fk^  imk  Md;  liMhst  irdiKliblu^  ^Me  mhkh  mmd  fcMw 
The  bypocbondrium  is  tender  ajk-ftMrncp  efpcckHy  illieii 
*•  p^fitidiltf-^lhe  %^jr4s  &di  «s  to  idtt  tike  aMontfial 


*31w  fHii  "is  fMnetidMs  in  bitb  fi»|nikB»  and  frequentlf 
Ak  in  the  left  fide  under  the  lower  falfe  ribs.*  It^iiro^ 
ftkittlf^mA  f&vere  •v«he»  the  filient  Iks  on  ilie  left  fide  ; 
hmnmn  ibe  Aontmy.    He  is  ^[tneraily  eafieft  011  the  -back^ 

FraAitioners  have  bosn  at  ^fome  pains  4o  4oteffiiMe  what  * 
pmttt  iba  liefer  is  tfieOed  IB  difiemit  cafes  of  bapttitia.  In 
lUs  mm  aie  alMcd  by  the  ieat  of  the  pain.  Wben  it  eKtenda 
10  the  ckvide  andcheft,  lihecenvejc  part  is  aioft  fre^ueaalf 
^SoSbti;  Vfhpik  ft  is  naore  confined,  and  mucb  increafed  oa 
pitflabD;  ibis  arttertor  part  of  the  liver  is  the  fppincipal  faat  df 
the^Kicafe.  When  it  extends  chiefly  to  the  region  of  die 
ftanabiH  #ild  is  nbc  much  incvealed  oh  prefluret  4befe  ja 
faafaii.^to'beUeve<faat  the  concave  >part  is  imoft  affeAed. 

|n  this,  as  in  Other  vifceial  inflamQiations*  the  Jeind  a( 
she  pain  ha^  been  fuppbfed  *to  |)oiat  out  wheihcc  tbe  aiiMn* 
Iptoe  <tir  .ibe  parancbima  is  pkfincipalty  mSbSM^  itkrltm 
fiMUKr^eafetthepain  being  acute,  in  the  laMerobiqle.  •  TM 
abferrttiobBaxibdeon  tbisfubjb^  iotfpeablng  of.fMieiuotmi^i 
liowever,  arejapplicable  herCi.  .  .; 

;, .  iDtr.  ^inUeibne  iebfcrlnes^  tbat  ivhte  ^  frUiQi  tif  (be 
flmilder  attaads.  hepatitis,  iis  feat  glnepaUyqorreipolidi  liitli 
shd^part^  the  Irrer  moft  affefibd*  Mag  anttiior  (or  poAa-r 
iim,  (according  as  theaatesior^ortpuAeritir  paorts^f-thl^  Ufcf 
dto  lite  feat  of  the  dlfeafe,.  and  ifvhen  the  rioflamaaalie^ 
altada  ithe4dft  'lobe,  ifaeipaio  isipfidn  in  tbeJeft  .(booUci^ 

>  "See  a  paper  on  Hepatitis,  by  tXr.^Chisholm,  'Ita  the  Itth  Vbl;i*f 
the  MedieaK^MraMMrka.     :   ^  '«  '^    -  ^  •  *v  > 
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Hit  {Mtin  of  the  flidttlderr  as  well  as  the  £de  it  oAni  is» 
oretfed  during  infpinitida,  ivkich  it  impeded  by.  ir.  It  it 
Booft  To,  as  might  be  fttppored,  wfatn  the  patw-  lying  iwMft 

tile  diaphragm  are  inflamed.  .hi: 

•  But  in  determining  the  part  of  the  liver  aflefied*  we  tioft 
more  to  other  fymptoms  than  to  the  feat  of  the  pain*  .  In^lw 
laft  cafe,  the  cough  is  mbft  fevere,  and  hiccup  moft  ftequeaily 
attends. 

The  cough  is  generally  (bprt»dry»  and  frequenlt  and  liw 
hiccup,  which  is  never  a  favourable  fymptomy  it  (omddmm 
fb  violent  as  almoft  to  interrupt  refpiration* 

When  hepatitis  is  attended  with  cough  and  diflkulty  of 
breathing,  the  reader  will  perceive  ho^  readily  it  amf  ht 
miftaken  for  pneumonia,  and  he  will  find  from  the  difleAioot 
of  Morgagni  and  others,  that  this  has  frequently  happened. 
When  the  convex  furface  of  the  liver  is  much  inflamed,  the 
inflammation  indeed,  now  and  then,  fpreads  to  the  diaphragpa^ 
and  even  to  the  lung^.  There  is  often  alfo  oonfiderai»Iecs* 
ternal  fweliing,  and  the  inflammation  fometimes  fpreada  to 
the  abdominal  mufcies,  but  rarely  to  the  flcin. 

When  the  concave  part  of  the  liver  is  aflFefied,  the  do* 
mach  partakes  of  the  diforder  as  much  as  the  lungs  do  in  the 
former  cafe,  the  naufea  and  vomiting  being  more  urgent  than 
in  other  forms  of  hepatitis,  and  here  the  cough  and  dyljpfXM 
are  either  wanting  or  prefent  in  a  much  lefs  degree. 

In  moft  inftances  the  fecretion  of  the  bile  it  incieafed,  and 
it  fometimes  happens,  that  its  flow  into  the  inteftines  is  im* 
peded,  generally,  perhaps,  by  a  conftridion  of  the  dofia* 
The  flcin,  white  of  the  eyes,  and  urine,  are  then  tinged 
with  yellow,  as  in  jaundice.  Thefe  fymptoms,  as  we  Ibouid 
fuppofe,  a  priori,  moft  frequently  attend  when  the  inflamma* 
tion  is  feated  in  the  concave  part  of  the  liver.*     Inflammation 

*  See  tbeobtenraUonsof  Burserius,  Quario,  and  othen. 
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ef  Ibb  fttrttflb  if  gBneiallf  latteiKkd  with  the  £iAie  astidty 

and  debUit]r»  though  in  a  ^tb  d^ree»  whicb attend. giflritif^ 

Crmd  whidi  itiit  oftcQ  difficult  ladiftingoifli  itr    The  tnitlk» 

il»  tittt  although  theie  aremahy  tafietof  poeumoniat .  g^Oritist 

and  hepatitis,  in  which  the  charafieriftic  fymptomtof  each 

betog:  diftioaf  thlOK  caa  bd  boddubt  leQieaiiig  the  feit  of 

the  inflaniroatioe  y  jret,  ;fi)din  the' vkinity  of  jhekmg^  liver; 

and  Aomach,  thefympathy.of  thefe  parts,  the  diflicaiiy.witli 

vhicii  thi  pfcdfe  fi^t  of  inlcfiial  faies  is  arcectaiiied,  .and 

ahofe.aUt  the  tendency  ofii^aimatioii'  to.lpfeadito  nstgk* 

feonriiig  paits  i  the  fymptoais'^itber&difesifiMb^fttidwCven.the 

difiarfca  tbamfiBlyei,  .aierfiNVi^aies.fQ.|CQqaibiQed«.:tbat  it  is 

iiDpoflQ>le  to  fay  wher^:.the.chief«  feat-of .  the  ipflamhtatioitf 
«• 

Uf^U  .-••«.,  '>    ■       f.t       si  I     •     •  «         •    .  I 

^■^■W^.     —    i^  «.  l"j  *■  ■<•.■..  ■■••••  *<«!  f 

Theplilfe»iinfhea  the  coocafepaitofthe  liver  is  ^ifitfiedi 
iaolten  fiooiaU; and. feeble;  iii-ether,-:cafes.it.is.:ftraiig;i:tnall 
hanL  The  urine,'  whether  tinged  with  bilexir^ttot^  ia  ga» 
ncraUjr  hig^  coloured,  theheat^and  tbirft  conTidembfei  the 
mouth  diy,.  and  the  tongpe  covered  with  a  .whke  yeUowifli 
cnift,  which,  in  the  prog^  of. the  difeafe^  oft^>i0ui|ies.a 
dsrk  or  ciren  bbuJc  colour.  The.  firength:  is  leduoed'hy 
conSant  watching;  and  delirium  is  i|iore  £r^uent.;thaQ  id 
any  other  phiegmafia  except  pbrenitis. 

.In  jooft  cafes  the  bowebare,  conftipatedj  in  others  a  diarr- 
hoea comes  on,  with  griping*  and  iHlious  ftook,  or  more 
landy  thQ  purging  is  dyfenteric,  the  effeft  of  irritation  from 
a  ledundancy  of  bile,  often  in  a  vitiated  ftate.*  The  bilious 
and  flightly  Uoody  ftools,  which  frequently,  attend  hepntis, 
have  been,  miftaken  for  dy fernery  ;  which  has  given  rife  to 
the  opinion  of  thefe  difeafes  being  more  frc^icntly  com* 
bined  than  they  really  are. 

•  See  the  obienratioiis  of  Van  Swietea,  Com.  in  Aph«  Boerh. 
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pycma.  This  Is  a  fatal  accident.  The  patient^gradiiady 
finks  under  hcflic  fever  and  the  fymptoms  of  hydrnthorax. 
In  other  in(!ance$  the  lungs  are  involved  in  the  adhefiony  and 
the  abfcefs  burfts  into  their  fubftance,  either  occaRoniiig  fuf- 
focation,  or  when  the  quantity  of  matter  is  fmall,  purulent 
expectoration,  and,  if  the  wound  does  not  foon  clofe,  (for  creti 
this  termination  is  fometimes  favourable)  heAic  fever  and 
the  other  fymptoms  of  phthifls. 

Purulent  expedoration  may  occur  in  hepatitis  without  any 
diredl  communication  between  the  liver  and  lungs,  in  confe- 
quence  of  the  inflammation  fpreading  to  the  latter,  and 
there  either  occafioning  abfcefs  or  a  purulent  fecretion  from 
the  furface  of  the  bronchiae.* 

Sometimes,  though  more  rarely,  fuppuration  takes  place  in 
the  liver  without  any  adhelions  being  formed,  and  the  matter 
is  difcharged  into  the  cavity  of  the  abdomen,  occafioning  the 
purulent  afcites. 

Hepatitis,  though  very  rarely,  fometimes  terminates  *in 
gangrene.  The  tendency  to  gangrene  is  known  by  an  un- 
ufual  violence  of  the  fymptoms,  rapidly  increafing,  and  not 
yielding  in  any  meafure  to  the  proper  remedies*  When 
gangrene  has  aflually  fupervened,  the  inflammatory  fymp- 
toms fubfidc  fuddenly,  cold  fweats  fupervening,  and  the 
pulfe becoming  weak  and  fluttering,  with conftant, hiccup  and 
cold  extremities.  There  is  generally  a  black  matter  rejc£lcd 
by  vomiting,  the  (lools  being  unufually  ofFenfivc  and  of  a 
dark  colour;  fits  of  fyncopc  frequently  precede  death. 
Gangrene  is  here  as  hopelefs  as  in  other  cafes  of  vlfccral  in- 
flammation. 

Dr.  CuUen  does  not  enumerate  fchirnis  of  the  liver  among 
the  terminations  of  hepatitis,  although  ii  has  generally  been 


»  Scca  Paper,  by  Aaskow,  in  the  Act.  Soc.  Med.  Haf.  vo!. 
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ranked  among  them.*  It  has  however  been  regarded  rather 
as  -a  confequence  of  chronic  than  of  aciite  hepatitis,  and  tt)e 
fymptoius  of  the  former  are  fo  equivocal,  that  its  prefence 
has  not  always  been  afcertained  with  much  accuracy.  I  have 
not  been  able  to  trace  one  of  many  cafes  of  fchirrous  liver» 
which  I  have  met  with,  to  acute  hepatitis,  and  the  chronic 
inflammation  which  fumetimes  attends  it  is  probably  oftener 
the  confequence  ilian  the  caiifc  of  the  fchirrus.  Thofe 
who  maintain  that  it  arifes  from  chronic  hepatitis,  have  not 
adduced  fac^s  ftifficient  to  eOablilh  their  opinion.  It  is  to  be 
recolleAed,  that  more  or  !efs  languid  inflammation  generally 
accompanies  and  feems  to  be  occ^oned  by  a  fchirrous  (late 
of  the  vifcera. 

I  have  already  had  occafion  to  obferve  that  there  is  no 
other  of  the  vifceral  phlegmafix  which  (o  frequently  exifts 
without  its  charaderidic  fymptoms.  It  frequently  indeed 
aflumes  forms  fo  different  from  hepatitis,  that  independently 
of  their  confequences,  the  infpeflion  of  bodies  after  death, 
and  the  means  of  cure  which  have  proved  mofl  eifeduaU 
there  is  nothing  to  lead  us  even  to  a  fufpicion  of  their  real 
nature.  In  fome  inftances  we  find  it  appearing  as  an  irre- 
gular remittent,  in  others  as  chronic  dyfenteryt,  UCm 

•  Sec  the  obserTaliona  of  Dr.  Sauuders,  aod  others. 

t  See  the  observations  of  Dr.  Girdlestooe,  and  others  who  prac- 
ttied  in  tropical  climates. 
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\  Of  tht  Caufes  of  Hepatitis. 

Hepatitis  it  more  frequent  in  warm»  than  in  cold  W 
temperate  climates. , 

It  is  tnoft  apt  to  attack  people  of  what  is  called  a  choleik 
and  mebncholic  temperament.  Aduhs  are  more  fubjeft  to 
11  than  thofe  under  puberty;  Dr.  Girdledode  remari^  that 
while  the  otheir  foldiers  were  feized  with  it,  the  dnmnnat 
and  othtrs  under  age,  although  equally  expofed  to  fatigue, 
the  heat  of  the  climate,  l^c.  generally  efcaped. 

The  fmall  lobe  of  the  liver  is  mod  fubjed  to  inflamma- 
tion,  and  the  outer  and  convex  fur  faces  more  than  fbe 
concave. 

The  occafional  caufes  of  hepatitis  are  very  numerous. 
jMany  of  thofe  ment^>ned  by  authors  have  been  afljgned,  Dr. 
Cullen  thinks,  on  a  very  uncertain  foundation.  He,  how- 
ever, feems  inclined  too  much  to  abridge  their  number.  It 
mud  be  granted,  indeed,  that  many,  particularly  certain 
fuppofed  dates  of  the  bile  and  of  the  circulation  in  the  vena 
portarum,  feem  quite  hypothetical. 

Hepatitis  may  be  excited  by  all  the  ufual  caufes  of  the 
phlegmafiae.  Expofure  to  the  damps  of  the  night  in  fultry 
climates  is  one  of  its  mod  frequent  caufes. 

Among  the  more  peculiar  caufes  of  hepatitis,  may  be 
ranked  various  caufes  aSeding  the  head.     Many  phenomena 
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point  out  41  peciiliftr  fyinpaihy  between  the  Kver  tnd  bmai. 
I  have  already  had  occafion  to  <A}krft,  that  Ihere  is  no  - 
other  phlq;matta  aifeAing  the  tnrock  (b  frequently  attetid- 
ed  with  deiirism.  It  is  often  the  confeqtience  of  acci- 
dents in  which  the  crankitn  is  injaied,  and  where  thefedo 
not  produce  hepatitis  they  often  occafion  an  nnufual  feCre-' 
tion  of  bik  and  other  fymptoms  denoting  deraiig^etit 
axi  the  fiinflioa  of  the  liver.  In  the  (ame  way*  violent 
paffions  of  the  mind,  particnlarly  rage  and  the  depreffing 
paflions,  and  all  other  irritations  of  the  brain,  fuch  as  the 
rzjs  ^  a  vertical  fen  felling  on  the  head,*  are  to  be  ranked 
aiBKN^;  the  caufes  of  this  difcafe.  It  is  alfo  in  this'  way» 
perhaps^  thm  exceflSve  tiatigiie  frequently  produces  it.  I| 
feeaas  to  be  from  the  two  laft  caufes  that  it  is  (b  apt  to  af* 
fed  ibidiers  in  long  and  fatiguing  marches  in  warm  climates/ 

Various  fevers  liave  been  rartked  among  the  catifes  of  hepa^ 
fitis»  particularly  intermitting  and  remitting  fevers,  probably 
Ifwn  tbefe  being  the  mod  frequent  in  the  climates  mod  \iMc 
to  afPedions  of  the  liver.  There  is  often  an  unufual  enlarge* 
ment  of  the  liver,  in  thofe  who  die  of  the  plague.t  The 
fiune  obfervation  has  been  made  refpe£ting  the  fcurvy.  iHow 
far  thefe  appearances  are  conneded  with  inflammation  hn 
.not  been  afcertained. 

Among  the  caufes  of  hepatitis  may  be  mentioned  the  con^ 
cretions  k  frequently  formed  in  the  gall  bladder  aiid  dndbf 
and  a  fchirrus  of  any  part  of  the  liver«  or  neighbonring  "^rt 
preffing  on  the  lifver.  Does  hepatitis  ever  arife  from  %  i4- 
tiaied  Aate  of  ihe  bile  i  There  is  reafon  to  believe  that  'wif' 
caufe  ob(bu£ling  the  courfe  of  the  bile  into  the  inteftinet» 

*  See  the  dbsenrations  of  Or.  Girdlestonei  and  otheii. 
t  Traits  de  la  PesU\ 


526  JiEPATITIfif. 

vhether  it  be  a  biliary  calculus  flicking  in  the  duds,  a  fpaC* 
piodic  contraction  of  thejn,  an  inflammation  *  communicated 
to  them  from  the  iiiteflines  or  other  neighbouring  p^rts,  tu* 
mors  of  thi9  Iiver«  or  other  parts  prefiing  on  them,  worms 
lodged  in  t)iem«  fi^c.  may  occafion  hepatitis.  In  various  ani. 
mals,  oxen^  calves,  and  (beep,  fmall  worms  have  been  found 
in  the  biliary  dufis.^  And  it  would  appear,  from  Tome  diA 
fediions,  that  this  has  now  and  then  happened  in  the  humaft 
body.f  But  the  opinion  of  Van  Swieten»  that  worms  may 
fometimes  find  their  way  to  the  Uver  through  the  mefenterie 
artery,  fcems  quite  hypothetical.  The  fame  may  be  obferved 
of  the  opinions  which  ^ave  prevailed  refpeding  the  aaafiner 
in  which  the  foregoing  caufes  slWcGL  the  circulation  in  the  li- 
ver, concerning  which  mt^ch  has  been  faid. .  If  it  be  admitted 
that  inflammation  depends  on  a  debility  of  the  extreme  vefleltv 
the  modus  operandi  of  thefe  caufes  will  be  evident* 

Dr.  Cullen  ranks  the  chronic  hepatitis  among  the  occa* 
iional  caufes  of  the  acute,  thetwoform^  of  the  diieale  fre- 
quently pafling  into  each  other. 

HypochondriaQs,  cholera,  and  other  difeafes  of  the  alimen- 
tary c^nal,  are  ranked  among  the  caufes  of  hepatitis.  A  fud- 
den  fuppreflion  of  the  hxmorrhois  often  occafions  it.  There 
is  no  other  of  the  plilegmadae,  perhaps,  fo  frequently  excited 
by  the  ufe  of  fpirituous  liquors.  Its  frequency  in  India  is 
afcribed,  by  Bontius  and  others,  to  the  general  ufe  pf  arrack. 

Dr.  Girdleflone  mentions  bad  water  among  its  caufes ;  and 
Dr.  Cleghorn  remarks,  that  in  a  certain  part  of  Minorca, 
where  the  water  is  bad,  tumified  fpleens  and  livers  are  fre- 
quent both  in  men  and  brutes.     Various  other  circum(lances> 

*  Van  Swieten's  Comment,  in  Aph.  Boerhaavii. 
t  See  a  disiection,  by  >^ebeliu5,  in  Nova  Acta  Physico  Medica, 
▼ol   V. 
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in  diet  are  ranked  among  the  caufes  of  this  difeafe  in  warm 
climates.     The  want  of  vegetables,  great  repletion  after  faft« 
ing»  long  continued  third,  and  bad  diet  in  geqeral.     Boerhaave' 
remarks,  that  it  is  mod  apt  to  fupervene  in  fevers  when  thei 
patient  has  faded  for  a  long  time  and  indured  much  third.      ' 

Is  the  frequency  of  this  difeafe  in  warm  climates  to  be  at  alF' 
attributed  to  the  very  free  ufe  of  peppers  ?  *  • ' 

Dr.  Girdleftone  and  others  meftitlon  the  abufe  of  mercury 
among  the  caufes  of  hepatitis. 

In  a  paper,  above  referred  to,  Dr.  Chifliolm   maintaintf"' 
that  it  is  contagious.    This,  however,  is  ilot  confirmed  by 
the  obfervatlons^f  others.  *  '     >  ' 


SECT.  iir. 

Of  the  Treatment  of  lUpcUitis. 

AHE  treatment  of  hepatitis  fo  nearly  refcmbles  that  of  the 
phlegmaflae  we  have  been  confidcring,  that  it  will  not  be  nc- 
ceflary  to  fpeak  of  it  at  length. 

When  the  inflammatory  fymptoms  are  confiderable,  ge- 
neral blood-letting  is  ncccfTary,  and,  on  account  of  the  '^reat 
tendency, of  hep'atitis  to  fuppuratlon,  it  ftiould  be  employed 
early.  Licutaud  obferves,  that  wc  (hould  fcldom  let  blood  in 
this  difeafe  after  the  fourth  day.  Wc  fhall,  however,  be  bet- 
ter guided  by  tlic  (late  of  the  fymptoms,  than  by  any  rule  of 
this  kind.  When  the  pulfc  is  hard  and  the  pain  urgent, 
blood-letting  is  propdr  at  any  period.  It  is  the  opinion  of 
Qiiarin  and  others,  that  lefs  blood-letting  is  ncceiFary  in  hepa* 
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tjtis,  oa  account  of  the  peculiarity  of  the  circulottoit  in  tlie 
livcj;  It  u  true  tliat  bkxid-leitiBg  etigbti  not  to  be  carried  to 
the.  Croc  extent  in  tbi$.  4ifeafb»  as  in.  gyfiiitis  and  fonoe  other 
j)hlcgpaafix».Qott  it  wiNild  a|fpear»  for  the  rcafun;  bete  aii^gn* 
ed»  but  b«cau(e  in.  bepaiitis  the  inflammatoly  fycflptotnr  fd- 
dprnnuXi  b  high*  and  the  organ  aSedled  is  lefii  iomediaicljr 
eflential  to  life. 

Cathactkcs  are'  employed  with  gival  advantage  in  hie{iatitis« 
The  mercurial  and  (aline  cathartics,  with  nauch  diItttioB»  are 
pacticulariy  yecQaimepdaid*  Dr.  Girdleftone  remarks^,  that  ij 
fmalltdofeaoCthe  neutraLEiksp  given  at  intenrals,  fa  as  to  beep 
up  a  conftant  catharGs»  the  acute  hepatitis  is  ibmetiaMa 
changed  into  the  chronic,  a  form  of  the  difeafe  lefs  dangeroi^i 
provided  we  are  aware  of  its  prefence. 

The  exhibition  of  cathartics  (hould  not  Aiperfede'  the  ufe 
of  copious  mild  gliders,  which  are  ferviceable,  as  a  fomenta- 
tion, and  by  removing  irritation,  and  Aipporting  the  difchaige 
from  the  intedines. 

It  is  chiefly  in  the  chronic  hepatitis  that  mercury  has  bctn 
employed  to  a  conGderable  extent.*  Dr.  Girdleflone»  Dr. 
Chiiholm,  Dr.  Clark,  of  NewcaOIe,  and  others,  however, 
fpeak  of  it  as  the  remedy  on  which,  next  to  blood-Uttingi 
they  relied  in  the  acute  hepatitis.  Nor  did  they  tcufl'  to  its 
cathartic  powers,  but  endeavoured  to  excite  (altvatton  even 
where  the  fever  was  mod  confiderable.  According  to  my 
experience,  the  more  acute  the  difeafe,  the  lefs  is  to  be  expefi* 
ed  from  the  conftitutional,  and  the  more  from  the  cathartic 
effcfls  of  mercury. 

The  diet  in  hepatitis  Oiould  be  the  fame  as  in  the  other 
pUlegmafix. 

l*he  local  remedies,  and  the  mode'  of  employing  theiDr 
are  alfo  the  fame. 

*  See  the  observations  of  Dr.  Saunders,  and  others. 
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Fomtntations  are  very  generally  employed  in  hepatitis,  and 
are  often  attended   with  confiderable  advantage.      A  iarg6. 
quantity  of  any  mild  warm  fluid  received  into  the  (lomach» 
Seems  often  to  give  relief  on  the  fame  principle. 

The  appearance  of  any  of  thofe  fymptoms  which  prove  cri- 
tical demands  attention  ;  when  a  bilious  diarrho^*  comes  on 
it  Qiould  be  encouraged  by  mild  mucilagipous  decodioos.    If 
an  eryfipelatous  inflammation  appears  externally,  and  brings 
relief,  we  mud  be  careful  not  to  repel  it.     A  tendency  to 
faBOiorrhois  (faould  be  encouraged  by  fomentations,  aid  we- 
ave adviled  to  increafe  the  flow  of  blood  by  leeches.    In  all 
cafes  where  there  is  much  cough  it  is  ferviceable  to  promote 
espeduration  by  the  antimonium  tartarifatum,  and  when  a 
Miilhire  appears'  on  the  iki^r  ^c  Ihould  encourage  it  by  dilute 
ii^  fluids  and  mild  diaphoretics.  When  the  urine  appears  ^ur-  ; 
lrid»  many  recommend  diuretics,  a  pradice  which  feems  chiefly  * 
tofcft  on  hypottiefis.     Saline  diuretics  are  often  ferviceable 
ai^  periods. 

I  have  already  had  occafion  to  obferre  that  the  acute  hepa* 
tilis  fometimes  terminates  in  the  chronic.  When  this  hap- 
pens, a  carelefs  obfenrer  may  believe  the  patient  reftored  to 
health.  After  the  inflammatory  fyatptoms  have  difappeared, 
therefore,  it  is  neceflary  to  examine  htm  with  care.  We  mud 
fisel  whether  there  be  any  hardnefs,  fwelling,  or  tendemefs  on 
prcflTure,  remaining  in  the  hepatic  r^on ;  enquire  whether 
there  be  pain  or  itching  in  the  right  fhoulder,  or  anxiety,  op- 
pveffion,  and  a  fenfe  of  fullnefs  after  eating ;  and  obferve  if  the 
ficinieyes,  faeces,  and  urine,  have  aflumed  their  natural  colour. 

There  are  few  difeafes  for  fometime  after  which,  it  is  more 
neceflary  to  avoid  the  exciting  caufes* 
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CHAP.  XVII. 

Of  Splbmitis,  Nephritis,  Cystitis,  and  HiSTSKirts. 

I  SHALL  not  enter  into  any  pajticular  cooCderttion  pf  the 
f(piir  genera  which  fucceed  Hepatitis  in  Dr.  Culkn*s  No* 
fol^gjft  the  Splenitis  or  ioQaoiination  of  the  (jpleen*  Nephritis 
or  ioflspunaiioa  of  the  kidney,  Cyftitis  or  inflsmmation 
of  the  itfinary  bladder,  and  HiQeritis  or  inflanmiation  flf 

• 

the  womb.    A  few  words  will  be  fuflkieni  to  make  the 

*"  •         .  * 

leader  acquainted  with  thp  fymptoais  which  chafaaarija 

thefe  dileafesf  and  their  oaufes  and  treatment  are  ib  Cmi- 

■  •  ■ 

lar  to  thofe  of  the  difeafes  we  have  juft  been  confidcriifc 
that  notbingneed  be  (aid  of  them* 

The  firft.  Splenitis,  is  defined  by  Dr«  CuIIen, 
^*  Pyrexia ;    hypochoodrii  finiftri  tenCo,  calor,  tumor,  et 
''  dolor  prei&i  au£ius ;  abfque  fignis  nephritidis," 

It  was  obferved  above,  that  this  difeafe  has  fometimes  been 
miftaken  for  pleurify.  In  the  exquifltely  formed  fpleoitis, 
the  pain  is  dull  and  the  febrile  fymptoms  are  not  very  urgent. 
When  thefe  circumftances,  with  the  fymptoms  juft  mentioned, 
are  well-marked,  it  may  eafily  be  diftinguiflied.  The  diJBi* 
culty  of  the  diagnofis  arifes  from  the  obfcurity  of  the  office 
of  the  fpleen  \  in  confequence  of  %vbich  an  inflammation  of 
this  organ  is  only  attended  with  apparent  derangement  in  tbc 
funAions  of  neighbouring  pans. 
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There  if  a  chronic  fplenitis  analogous  to  die  chronic  hepa« 
titis»  colleflions  of  matter  having  been  found  in  the  fpleen 
where  no  inflammatoiy  fympconis  had  appeared. 

Dr.  Cullen  defines  Nephritis, 

**  Pyrexia ;  dolor  in  r^gione  rents,  faeipe  ureteris  iter  fe- 
**  qiiens ;  noiflio  frequens  urins,  vel  tenuis  decoloris,  vd  ru- 
^  berrimoe  ;  vomitus  ;  cruris  ftupor  ;  tefticuli  ejufdem  late- 
«■  ris  retradio  aut  dolor." 

He  malces  two  fpecies  of  nephritis,  the    idiopathic  and 
fymptomatic,  the  former  arifing  from  the  caoles  of  inflam- 
mation in  general,  the  latter  generally  from  cateuli  lodged' 
in  the  kidney  or   ureter.    The  difeafe  with   which  acute 
nephritis  is  moft  liable  to  be  confounded^  is  the  lumBftgo, 
efpectalljr  when  the  mofcles  lo(^ged  whhin  the  pelvis'  par- 
uke  of  the  aflS^dion.    In  genenl^  however,  they^  may  be 
readily  diftinguiflied  by  the  change  in  the  appearance  of  the 
utfer,  and  by  the  niiufea  and   T6mrting  wtlidk   fitquefilly 
.  attttid  nephritis ;  by  there- being  veff  nnreljriny  ffdjior  of  x\it 
kg»  and  little  or  no  aflbAion  cf  the  tcftide  \ti  himbagb,  by 
there' being  either  no  fever  in  the  latter,  or  lefir  in  proportion 
to  tberfeverity  of  the  local  TymptonM ;  btltdiieflyty  the  pain 
in  nephritis  being  much  lefs  increafed  by  ttitf&iilftr' exer- 
tion that!  lu  lumbago.    Nephritis  is'diningtrillfed-firom  ther 
lymptcmis  occafioned  by  a  tifjm\n  ther  prtvisorf  the  kidrtey 
or  in  the  ureter,  which  has  not  produced  ittfliitnifiatldn^  by* 
their  being  unattended  iby  fevef. 

Cfyflers  are  pantetrfatly  ftiiriceable  ih^  nephtitfs;  The' 
application  of  bliflers,  Dr.  Cullen  obferves,  is  hardly  ad- 
vniflible.  If  they  are  ufed,  great  care  mud  be  taken,  as 
much  as  poflible  to  prevent  the  abforption  of  the  cantha- 
rides. 

Nephritis   frequently  terminates  in  fuppuration,  and  ul- 

a  T  2 


332  CYSTITIS,  &c. 

ceiation  rometimes  takes  place  in  the  kidney  wtthout  ra- 
pidly affeding  the  health*  which  Dr.  M'Bride»  with  great 
probability,  attributes  to  the  urine  conftantly  waftung  oiit 
the  matter. 

The  Cyfliiisy  or  inflammation  of  the  bladder,  i&  defined 
by  Dr»  CuUen, 

*'  Pyrexia ;  hypogaftrii  tumor  et  dolor ;  mi£lio  frequens 
*'  dolorifica;  vel  ifchuria  ;  tenefmus.'* 

The  idiopathic  cyftitis  is  a  very  rare  difeafe.  It  is  rasdy 
idiopathic,  very  frequently  fymptomatic  of  calculi  lodg^  ia 
the  bladder. 

Dr.  CuUen  defines  Hifteritis, 

<*  Pyrexia ;  hypogaftrii  calor,  ten(io,'tumori  et  dolor  \  os 
"  uteri  tadu  dolens ;  Yomitus.'' 

.  It  is  common  for  writers  to  treat  of  the  inflammatioQ 
of  the  pancreas  and  omentum  as  diftind  difeafes.  When, 
however*  the  reader  reflefis  on  the  fituation  of  tbefe  parts* 
and  how  readily  the  organs  in  the  neighbourhood  of  tbofe 
affeded  with  inflammation  partake^of  it*  or  fympathife  with 
the  difeafed  part  even  where  they  do  not  partake  of  it,  he 
will  ealily  believe  that  inflammation  of  the  pancreas  or 
omentum  is  not  to  be  diftinguilhed  from  fome  of  the  fore- 
going phlegmafiae. 

The  various  enticular  and  vifceral  phlegmafix  have  now 
been  treated  of«    The  articular  only  remain  to  be  conCderod. 
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CHAP.  XVIII- 

Of  thi  Rheumatism. 

I^HEUMATisM,  like  hepatitis,  is  either  acute  or  chronic.  It 
IS  of  the  former  only  I  am  to  fpeak  here. 

It  is  defined  by  Dr.  Cullen, 

*'  Morbus  ab  externa;  et  plenimque  evid^nte  caufa; 
"  pyrexia;  dolor  circa  articulos,  mufculorum  tradnm  fe- 
^  quenSf  genua  et  reliquos  majores«  potius  quam  pediim  vel 
'*  manuum  articulos,  infeftans,  caloire  extemo  auQus.**    ' 


SECT.  I. 

Of  ihi  Symptoms  of  Acuti  Rhiumaiifm» 

The  feat  of  the  pain  is  various^  fometimes  it  is  confined  to 
one  joint,  more  frequently  it  attacks  feveral  at  the  fame  time. 
For  the  moft  part  it  is  not  confined  to  the  joints*  but  flioots 
along  the  mufcles»  fo  that  we  ulk  of  the  rheumatifm  in  the 
I^»  or  tbight  as  well  as  in  the  hip  or  knee.  >  The  mufcles  of 
the  head,  neck,  and  trunk  are  alfo  liable  to  it.  It  generally, 
as  mentioned  in  the  definition,  attacks  the  larger  joints ;  the 
ihoulder,  elbow,  hip,  and  knee ;  the  wrifts   are  frequently 
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much  affcAed*  It  has  received  various  nafhtt  accord* 
log  to  the  diflferent  parts  affe£led }  in  the  mufcles  <yf  the 
neck,  it  has  been  called  torticollis ;  in  thofe  of  the  dicRf 
baftard  pleurif/t  which  I  have  had  occafion  to  notice  ;  in 
the  mufcles  of  the  loins,  it  has  been  termed  lumbago ;  in 
thofe  of  the  hip»  ifchias  or  fciatica.  When  the  rbeumatifin 
is  confined  to  any  one  of  thefe  parts,  it  is  generally  imaccom- 
panted  with  feveiv  fe  thai  the  forcing  terms  ezprcfs 
ipecies  of  the  chronic,  not  acute,  rheumatifiti.  Vo- 
gA  obferres,  that  in  young  people  the  rheumatifm  moft 
frequently  attacks  the  head,  breaft,  fcapulae,  ibouldeiSv  and 
hands ;  in  adults  and  old  people,  the  back^  hips,  and  thighs* 

Rheumatic  pains  are  much  increafed  on  the  flightcft  tfio* 
tipn  requiring  the  adton  of  the  mufcles  aSededy  which  is» 
perhapSy  their  heft  diagnoftic,  and  Ihoutd  form  part  of  ike 
definition  of  actite  as  well  as  chronic  rheumatifm t  to  which 
Dr.  Cullen  confines  itk  It  is  not  uncommon  £(»*  acute, 
fheunuitifm  to  feise  at  the  fiune  time  on  almoft  every  joint  cf 
both  the  upper  and  lower  extremities ;  the  patient  then  lies 
on  the  back  with  the  limbs  extended,  enduring  extreme  pain, 
and  unable  to  perform  the  lead  motion. 

When  the  pain  remains  fixed  in  particular  joints,  we 
expeflt  a  more  obflinate  dileaft  than  when  it  moves  from  one 
to  another,  which  b  ufually  the  cafe,  fooietimes  repeatedly 
attacking  the  (ame  joint. 

The  pains  are  moft  levere  and  moft  apt  to  (hift  their  |dace 
in  the  night  time.  Sometimes  they  regularly  abate  in  the 
SDomiog  with  a  gentle  fweat»  and  fufier  a  confiderable  exacer- 
bation towards  evening,  the  patient  remaining  tolerably  €»tf 
during  the  day.  At  other  times  the  remiffions  are  very  ioiH 
perfefi,  and  the  pains  in  fome  cafes  are  as  fevere  in  thedsf 
as  in  the  night* 

After  the  pains  have  continued  foribme  time,  ajd^ree  of 


fwpUi^  appears  «n  the  paits  tnoil  db£bd»  «ndifatteiiiiict  the 
\9l^  body  bocemes  (Welled  wai  tsab.^  With  the 
fwcUip^  there  i»  gencndlf  fane  degree  (of  lednefii^  and  the" 
part  is  painful  to  the  flighteft  touch.  Sometimes  even  "the 
useigb^foi^  4be1>ed-clothe64t  lovrienble^  ^that  it  is  Beeeflkry 
toiuppon  tbeod'Over  the fatient'atedy. 

The  redoeft  aad  fwcUiiig  genenllj  hring  fooie  relief  to 
fhepaie-    They:feido0l»  however^  feaacireirt  or  prevent  jts 
reteiroing  le  ibe  fxtft  with  as  great  vbknce  as  before.    The  * 
pt|ia8»  for  the  noft  pertj  arethe  laft  fytpptom  which  leaves  the 
patient*    TTbejr  ^ten  be^n  «e  abate  abost  she  eighth  or 
tenth  dMf,  but  generally  continue  with  snoie  dr  kfa  fisveiitjr  *• 
to  ihe  tbirdeth  nt  foitieth.    Soinetimea  ihey  comiaue  Ibr 
moDths  or  eviso  ]mrs»     It  is  veiy  uxKxunaion  for  the  paio  to  - 
di^pear  befoio  the  twentieth  day* 

The.  fofegpHig  fymptoott  are,  fiooi  their  eomawocamenfi^ 
atteoded  with  lever»  the  pulfe  hdng  fre^ent,   Ml;  and 
haidf . .  SooH^tuDes  the  fever*  Sometimes  the  pein,  is  the  iiil  ' 
fyyoptgoit  but  fhf  one  omreri  cdtitlnties.loif  witheot  beiilg'^ 
acpapApea^  bytheother«    The  former ^gpnaUy  bcgiim  wifb  ' 
chiUs»  fucceeded  by  tnuclKhent  and  thirft.     It  is  piDporttonei'  * 
tO!  il^  vifdcace  of  the  locnl  Symptoms.    Whan  die  pain  If 
no$,yrif€inf  ieveie»    and  conftoed  to  a  few  parts,   the   fever* ' 
is  flight*      When  it   ia  leveie*  and    Mt  iismany  partap^*' 
the  fever  is  more  oonfiderabiey  and  it  is  mod  fowhen-  the  ' 
pajna  esteod  over  the  whole  body.      like  tbe  pain,  it  gi« 
iieg9lly.fu0eia.aii  exacerbation  in  the  eveiiing,  and  a  lemiAoii  ' 
toifraida  moraiii^»,  efpecially  arben  n  degree  of  fweat  cones  oo  *' 
attbiatiaa^.   .  -    •  '1  '» 

The  Ak^  particularly  during  the  exacerfaotiona,  is  fsdani  ' 
fcaaawhat  iwciUod»  itbe  ufioe  bigb€oio«red»  foowtioMs  with* 
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out  iedimenty  at  other  times,  particularly  in  the  momingi 
and  when  there  is  much  fweating*  it  depofites  a  fediment  of  a 
white  or  reddiih  colour,  and  the  patient  compUins  of  ardor 
urinK. 

Naufea  and  vomiting  rareljr  occun  The  fame  may  be 
faid  of  delirium  ;  there  is  fometimes  a  degree  of  coma.  The 
pain  and  fever  generally  prevent  fleep  during  the  fifft  days. 

I  have  already  had  occaGon  to  obferve,  that  the  febrile 
fymptoms  abate  fooner  than  the  local ;  they  are  rarely  pro- 
traded  beyond  a  fortnight  or  three  weeks.  While  the  fever 
abates,  the  pains  generally  become  lefs  violent,  wd  are  lefi 
apt  to  change  their  place. 

Aheumatifm-diflfers  from  the  phlegmafiae  we  have  been 
confidering,  in  very  rarely  terminating  in  any  other  way  than 
by  refolution.      Some  authors,    indeed,   mention  cafiss  fal 
which  abfceflis  were  formed.    It  ddes-ndt  appear*  however, 
whether  or  not  in  thefe  cafes  the  rheumatifm  was'coiiipn* 
cated  with  other  difeares.    Nor  does  it  frequently  happen 
that  colledions  of  eifufed  fluid  take  place  in  the  pained 
part.     Stork,  indeed,  influenced  probably  by  his  hypotbefis, 
obferves,  that  if  the  rheumatic  fever  ceafe,  and  the  fweUing 
of  the  limbs  fubflde  fuddenly,  the  matter  formerly  diiperfed 
over  the  whole  body  is  collefted  in  one  place,  and  forms 
largp  lymphatic  tumors,  which  generally  occupy  the  knees, 
hips,  groins,  or  (boulders.      This  mud    be  rare  ;    for  Dr. 
Cullen  remarks,    **  if  we  may  be  allowed  to  fuppofe  that 
**  fucheffufions  are  frequent,  it  muft  alfo  happen  that  the 
*'  effufed  fluid  is  commonly  re^abforbed,  for  it  has  feUooi 
«*  happened,  and  never  indeed  to  my  obfervation,  that  con* 
**  .fidcrable  or   permanent  tumors  have  been  produced,   or 
"  fuch  as  required  to  be  opened,  or  have  the  contained  fluid 
**  evacuated." 

Acute  rheumatifm  Jeldom  terminates  by  a  critical  evacua- 


fioo.  It  is  i)^  uiKORunon  fer  ^  iWeat  lo  .fefeak  ouir  ^^e^-' 
liftiie  far  a  chy  or  tfro^  an^  occiflottrfljr  49'i^i^ppe$r ;  btti  it 
is  effefi  partial,  fetdom  flc^W^  frieiiety,  arktf  ((!#  in<ar«  ifa^y 
fcfings  fti^fMntat  fe»6f.  iPhe  itadeH  MAsed,'  wHl  ^itlW 
fwieat  mcfifioficftl  by  Lievtittif  aftd  Dthd^  as  crkSciri  iii  rti£i 
drfaafeir  andt  upon  -xbt  wbirie,  periiap^  rithot^  tareiy»  it 
is  mait  fteqamtly  k  than  any  dth€#  fympciSaV.  Unfefs  it 
<]diiii(li  ifie  ftretigth  wiihotit  bfiftgh^  celM,  it-  is  always  to 
fa  fogandefJ  ai  a  fatouiaUe  fytnptdfir.     " 

Tbe  fains  havt  feinetim^s  remitted  oii  the  jq^pdKfaiKe  bf 
an  eruption  on  the  ftun.  Various  hediorrh^es^  the  epif- 
taxis  beiioftliojs  and  others>  and'ttid  mcnflniai  dTifchaiggp 
iiavo.  ftiiMetinfies  brocight  relief.  <^  A  ^rrfiC3ea/'  th.  Millar 
«Uef¥e^  *'  is  an  utitifual  fympcom  in  acntt  rheumatifoi ; 
^  wkeA  k  happen^,  ihe  pain  geotttiliy  abates,  and  the  fev^ 
<*  fiHnetimes  degenerates  tiifo-  one  of  the  ptitrid  m^^rti 
^  kind.*'. 

The  acute  rheumatifin  often  tenvinates  in  the  <:kit>tiic. 

The  pKignofis  is  generaRygood.  .  f^ilgef  is'  oifly  to  be 
apprehend^  when  the  eitcit^mkni  is  ^ry  Vtoleiit;  and  dotfl 
dot  yieM  to  the  proper  remtdies. ' 

Aafbe  difeafe  ts  uftially  protrafted  for  aCdnfiifehtbfe  langlH 
^  tfone,  and  anti^tnflamfnatufy  ttMniiires  make  the  chiel 
part  of  the  treatment,  it  often  Itaves  the  ftrength  milch  eit"* 
liauAed.  Irregular  pains,  aitfendisd  with  %  dyy  coug(h 
amd  night  fWeats,-  ane  fometimes  the  confequence.  For  tb# 
anoft  part,  however,  tkey  are  readily  removed. 

With  regard  to  the  diagnofls,  the  difeafe  which  has  been 
Moft  freqaently  confounded  with  rheumatifm,  is  that  we  afe 
nest  to  confider,  the  gout.  Tbe  ancients,  indeed;  fiMd  to 
ttave  made  no  diftindion  between  them,  defcttbing  thecA 
liotii  under  the  tbmmon  name  of  arthritis.    So  little  did  thq^ 
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atiraipl.any  di9gnofiS|..th^t  Arijt^uii  fays  of  the  arthritis,  k-}^ 
a  general  pain  in  aljl  t))e . joinjts  ^  in  the.  feet,  called  pcxjagira } 
Ifk  the  hipst  i(chias ;  in  the  ha^ids,  cbiragra*  Trallis  affirgis, 
t}iat  the  tcjrm  riteumajtifai  was  wholly  unknown  tp  (hem.  Ijc 
is  ufed  by  Celjus  AurtUanus^  ^d  feme  othe^;  wba  do  pot 
apply  it  however  in  the  faiQje  way;ip  which  wp  (|p.-  £vea  to 
this  <)ay«  in  many  parts  of  Europe*  tijie  diagnofi.9  b€tweei> 
rheuinati(in  and  gp;it  is  bqt  ill  Mndea^ftopd.  The  rhpiVBatifaii 
has  alfo  been  confounded  with  biliojas  pains*  ^nd  ti^  pains  of 
fcuryy  and  lues  yene.rqi«  fton^  which*  however,  it  n^iy  for 
the  moll  paft  be  readily  diftingui(hejK)f  by  the  ac^p^ipanying 
fymptoms  of  the  lattej  difeafes,  and  the  djiagnofiic  fymptobi^ 
of  rheumatifm  above  pointed  out  j  bilious,  are  generally  left 
fixed  than  rheumatic,  pains,  and  vpnerea)  pains  are  giencn^lly 
xnoft  fdf,  about  the  middle  of  the  lopg  bones.  I  haie  al« 
jesdy  had  occafion  to  pbferye,  that  fheumatifm  is  fometiqaei 
confounded  with  nephritis,  and  to  notice  the  fymptpms  by 
which  they  are  diftingui(hed. 

It  is  fo  difficult  to  diftinguifh  the  fymptoms  occafioned  by 
a  calculus  in  the  kidney  without  inflammation,  and  th^ 
chronic  rheumatifm  feated  in  the  mufclcs  of  the  loins, 
that  even  Boerhaave  was  deceived  ^n  his  own  cafe.  They  are 
chiefly  to  be  diflinguifhed  by  the  vomiting,  frequent  and 
painful  midurition,  and  (lupor  of  the  inferior  extremities, 
which  generally  attend  the  fofmcr,  and  the  great  increafe  of 
pain  which  attends  the  adlion  of  the  mufcies  of  the  loins  in 
the  latter. 

Fevers  of  various  kinds,  we  have  feen,  are  accompani 
with  fevere  pains  of  the  back  and  limbs,  which  are  ofte 
with  difliculty  didinguiflied  from  acute  rheumatifm,  particu- 
larly  when  the  excitement  runs  high.  Neither  Hippocratcr 
nor  Cclius  Aurelianus,    Dr.  Millar  obfcrves,    have  diAicm 
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gtiifhet}  rheiimatitm  from  ftmitting  feiKcn*  The  diagtiofiB  in 
this  cafe  i^  to  be  coiIe£tefi  6om  the  fdatiye  violence  of  the 
fymptonis,  and  the  feat  and  kind  of  theptln*  In  Aver,  the 
general  lyaiptbAist  nre  more  c^tofiderable  compared  with  the 
pain,  which  is  not  particularly  filled  in  the  joints,  and  the 
forttier  db  not  feetti  to  increafe  and  abate  with  the  latter, 
which  is  ufually  the  cafe  in  acute  rfaeumatifm  ;  in  which,  .as 
ill  the  other  pblq^afite,  the  gehiral  appears  to  arife  fiom 
the  load  iiftflion.  The  pains  which  attend  fever  are  feldom 
much  increafed  dn  motion,  and  never  as  much  as  rheumatic 
pains  are.  - 

Baildnius,  in  hi$  Treatife  de  Rheumatirmo  et  Pteuriiide 
DoHali,  is  the  fir  ft  author  who  has  accurately  diftinguiihed 
rheamatifm. 

Both  Sir  John  Pfingle  and  Dn  Millar  fay  they  have  been 
able  to  fifid*  no  earlier  account  which  is  if  ail  accurate 
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SECT.  IL 


Of  the  Caufes  of  Acuti  RJjeumatlfm. 

All  except  the  very  young  or  v^  old  are  fubje£l  to  acute- 
rbeumatifm.  Thofc  between  the  age  of  puberty  and  ihirty- 
five.  Dr.  Cullen  obferves,  are  mod  fubjed  to  it. 

The  fame  habit  predifpofes  to  rheumatlfm  as  to  other  in- 
flammatory dif^afes.    The  plethoric  are  frequent  fubje«Ss  of 
it;  but  I  havcaJready  had.occafiw  t0o)^fc^ve^.:that•theten- 
a  u  3 
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ifincf  iQ.iiifiimnatiMi,  is  iiot  09AiiHri  to  the  plethoric^  mi 
^4ek€it»%hti ollwr  fWti  of;ibe  hiri^  wJach  fotfn  t^ipndif- 
fokjtO'itk  li  haalma  fsH^ifcid  of  ffhcuaisnifmr  indeed*  that 
the  cwhiaic^^^lMd  acandiog  lo  fiaUouMs,  ih^fe  iirbo  hufs 
hfcmmri  vmlev  putrid  loift^r^,  Me  pectiliftfly  ias  fubjp^ 
TiMft  dblctaviiiaM^  h#iMrv«ry  iqpply  only  K><Gbrofiic  Mmm* 

MieMiatiAn  i&npqis&ftdifeafe^f  09ld  iNm  of  MTirm  olinih 
«dei«  ndk  in  the  fcMftcr  k  is  mq(1  coruum  Ui  tfifr  odMet 
fHiC0M«  Sif  John  Pfftngle  lanks  it  Mlong  tbc  ytivur^tmtfu 
It  was  rddom  common  in  the  army  til)  the  commmceoietC 
of  ihil  fbafMi^  Ilis.  in  the  bf^oiiiBg  ^fhAM^mr^jiftt  <ttd  of 
mtAmr^  imoefei!,  that  ii  i$  mpft  fnqiieiiti  §oh  Hkft  thtoikn 
phkgmafiae,  it  is  rather  excited  by  viciffitudes  offmp<wniWi» 
ikaa  fkt  mvfbrai  ipf  licadQa  of  cojd^  All  f^iftti  ^pptkotion 
of  cold  »  partioulaily  apt  to  enciiei:  k>  t/if^cifMy,  M  wmtiifA 
vfith  damp»  and  applied  to  the  extremities^  where  the  circula* 
tioR  is  mod  languid. 

The  various  caufes  of  fudden  plethora  art>ove  enumerated 
often  prove  exciting  caufes  of  rheumatifm. 

It  is  remarlcable  that  Sydenham  ranks  tlie  ufe  of  tlie  bark 
among  the  caufes  of  this  difeafe.  This  appears  to  be  only 
ope  of  the  many  prejudices  which  at  one  time  prevailed 
refpe&ing  this  medicine. 


SECT.  III. 

Of  the  Tnaii/unt  of  Acute  Rheumailfm. 

This  difeafe,  we  have  fcen»  ^lifiers  from  moft  of  the  otbor 
flXegmSat^  in  not  being  apt  to  tcrmioaia  io  fuppuratioii  oi 
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igrenc,  on  which,  and  the  fcatof  the  ip>flatnni«iitm,  whif' 

peculiar  in  its  treaimeni  dcpenits. 

fhc  general  treatment  in  saiic  rheumwifm  rereinbles  thM^- 
iMireale  which  has  been  cenfideted,  fo  much  as  the  fy. 

k  ' 

fcmoft  of  the  plilegmsfe.  parlicularly  fhofe  left  treawf  4 
ihe  danger  of  riippiiration  and  gangretie  is  ftich,  that  id'' ■ 
hnt  thefc  tcfminations  we  are  oiten  oWtged  »  lifk  'k  I 
bv  degree  of  debility  than  there  is  any  good  rearon  tit'  I 
k^  in  (he  cafe  before  us.  It  is  not  fo  much  our  objear  I 
rftjr  general  evacuations  la  remove  the  local  rympToms  a 
Hsy  the  general  excitement.  The  prefencc  «f  the  itf^l 
Itoatory  atfe£lion,  however,  both  by  keeping  up  the  e' 
ihent  and  afliiring  us  that  the  difeafe  will  not  terminste  in"] 
ht,  propeily  fo  called,  indicates  a  freer  tife  uf  3ntl< 
IJ^ic  nKafures  than  is  proper  in  fimfilc  fyrracha. 

ncial  excitement  for  the  fiitt  days  isiift^n  fiiCtt  u  War 

:n  repeated  blood-letting. 

Bm  if   the  general   excitement  !dnes  not  warnnt  it,    We 

^10  employ  it  for  the  purpofe  of  relieving  the  pain, 
am  in  his  oarly  praflicc  fccms  to  hare  employed 
wd-lciiing  vtiih  this  view,  bm  he  confefies  that  ex- 
rtence  taught  him  that  he  had  ufcd  it  loo  freely  in  this 
Safe.  And  although  [>.  CuUen  recommends  more 
lltiv^  blood-letting  in  acute  iheumaiifm  than  feems 
Wf  warranied  by  the  experience  of  others,  he  obfcrvea, 
■ttt  attempting  a  cure  by  large  and  repeated  blood- 
iMtiiig  is  attended  whh  tnany  inconveniences,"  Upon 
PHrhole,  general  blood-letting  is  felJum  proper  after  the 
™  or  fiwh  dny^  aitd  at  no  lime  when  the  fL-vcr  is 
fsiing,  although  the  pains  (hoiild  become  worfi.  Besides 
le  ufiial  bad  cfFeiHs  of  much  bliHxl-letiing  it  feems  often 
lender   the  difeafe  more  obftinate,     and   romciimcs   to 
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change  it  >iHo  the  chrdtiic  Soon. '  Sydenban^  tbotigbt  i< 
of  confeqiieDce  in  rheutnatUin  to  let  blood/ fi^qn  the  fide 
mod  aSbacd^  irhidi  ought  furriy  to  he  prefenred. 
...  Gatharfis  .ii(  much  rocpnvncvpdcri  ia  )icli|e  lAiBitiAatifaii 
tnd»  as  in  almoft  all  febrile  difeafcs,  is  to  a  certain  extent 
highly  beneficial.  :  As  it  tepda-^jeCi  ta  debilitate  •' llian 
blood-letting,  , it  may  be  ufed  more  ffeely.  Gfeai  ex« 
pteiDentt  however,.  i«  V>:  be  reduced; rather  by  Mood-iettingy 
ihiui  e^^bstftics.  7*.hey^ure  left  pomrfui.in  diaiii|ifl]ung 
cxciiipniept,  -and  ^whei^  imay  joints  are  affc£led.  the  fmpMnt 
adi<Hi-  of  the .  bowels  is  attended  with  gtipat.  pain  dfd 
ancoofenience.  The  mild,  laline  or  naercurial  caibfvtici 
aic  t)ie  heft.  ,-^^4% 

.Emetics,  are  feldoqi  employed  in  rheumatifm ;  (mm 
writers- thuik  that  they  are  u(ed  with  advanuge  after  fhc»(« 
citement  jsmoderiited  by  blood-letting*  but  naufeat4ng<io(b 
appear  .to  be  preferable. 

The  great  advantage  obtained  from   fweating  in  chronic 
rheumatifm,  has  induced  pra£litioners  to  rely  upon  it  in  the 
acute  form  of  the  difcafe.    But  here  we  mufl  avoid  heating 
medicines  and  external  warmth^  noeans  employed  with  gieat 
advantage  in  the  former  cafe.     There  are  few  diaphoretics 
more  powerful  than  naufeating  doies  of  emetics ;   and  as — 
thefe  at  the  fame  time  tend  otherwife  to  allay  the  febrile  fymp-  - 
toms,  they  are  well  adapted  to  the  cafe  before  us.     They^ 
llkewife  frequently  anfwer  the  purpofe  of  cathartics. 

Many  other  medicines  have  been  recommended  with  ^b 
view  to  promote  perfpiration*  and  all  are  faid  to  have 
beneficial.  Among  the  chief  of  thefe  is  nitre,  which 
fome  praditioners  has  been  given  in  very  large  dofes.  Dr-  ^ 
Brocklefby*  feems  to  have  trulted  chiefly  to  this  medicine     9 

■  < 

*  His  JkccouDt  of  the  Diseases  of  the  Army. 
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he  gave  it  in'irary'  i0rge*(tuantity4  '  Dr.  Brocklelb/s^Ufenrav 
lions  deferve^the  atttwtion  of  tkofe- ^ho  fMriiSioe  ki.iffiiilar 
circiitnftances.  .  In  fmiiller  dbiesitis^vfefuKii  JMcafcs^wben  . 
theex^iteoienf  i^'cbnfidorabie.    *  *'•  ■  ••  ■'• 

.  Camphar4ia«  been  very  'gencxMf'  employed  as  dk  diJftjMei^ 
letic  iii^a^vve  Hietimatiriiit  '  Sir  Johh  Pnn^egave  it  in  idm* 
hination.wkh  the  carbonate o#«ftini6nia.'Ii&  finnelifnes  pM 
ihelatter.  without  the  camphor.  Guaiacum  aiid  'o{:litim  have 
alfo  been  rccommeikied^ith  theftmevieMr.  The  ek(^diefi( 
eCsAs  of  guaiacum  io«the  chronic  rheumattfm  fectofs  to  havid 
led  tD'itsufo  here*'  Camphor  is  a- feeble 'ttiediciiiev  d^ 
though  it  Teems  by  its  onodynfe  quality  (btnetimicft  to  Mi  ti 
the.  good  efk8t%<of  othetv.  Ammonia  and  gdaiacum  are  too 
lieating  whikibcfeifi  much  fevefa  >        -  ,..    .' -i 

•  •  Refpeftibg  the  ufe  of  opiiim*  in  thts^  diteafe  theie  is  niiich 
Jiifieteiice' of  ofMhion.     It  was  obfenred»  that  opiiim*  appears 
to.be  more  beneficial  in  the  phlegmafuet  the  lefr  proportioii 
durgenerai,  bear  tatlie  local*  fymptoms.  -  As  in  rheumatifmt* 
the  inflammation' is  more  eKiernal,  the  general,  bear  a  iefs  pio^ 
portion  to  the  local ,  fjffnptonM^  than-  in  th^^rifberal  pMegina<^ 
fije^  andinmany  cafes,  we  find  the palin» very  fevere  whes^k^ 
general  afftdion  of  the  fyftem  is  by  no  means'  fo.  As  Ar  as  I 
€an  jtidgB  from  my  own  experience,*  it  is  in  thefe  cafes  that 
opium  is- mod  beneficial.     The  tendency  to  perfptration  in 
rheumatifm 'feems  alfo  often  to  obviate  the  bad  eflfefls  it  is 
apt  tor-produce 'iti  the  phlegmafise.    On  this  account  it  is  ge» 
nerally  found  advifeable  to  ufe  it  in  combination  with  thole 
inedicines  which  dirbft  its  operation  to  the  lkin«  particularly 
antimony  and  ipecacuanha.    Ihefe,  efpedally'the  codabina* 
lion  of  opium  and  ipecacuanha,  appear  to  be  of  all  the  means 
we  poflefs  the  moft  powerful  in  allaying  the  pain,  when  the 
iebrile  fymptoms  are  moderate*  *  ^ 

In  many  cafes  of  chronic  rbeumatifm  it  aUnoft  imiformfo 
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fuccccdg^  i(  h  be^lfen  in  fuch  dofes  j»  lo  itoder  the  perfjpi- 

xsjkriongeoeal  aiufr|>rofurc  for  fcveral  liays ;  great  caie  being 
i^kpp  that  the  fwoatii^  (ImII  abate  gnidually*  and  that  the 
patient  (ball  not  Toon  after  it  be  expofed  to  eold.  1  have 
fo^nd  the  compound  tin£lure  of  guMacum  an  excelleot 
ine^ns  of  Aipporting  the  iufcnfible  perfptration,  and  defead- 
ing  the.  paxicoi  againft  the  eSe&s  of  cold  after  fuch  fweats. 

It  is  not  to  be  overhiokedt  thai  when  fweating  does 
|iot  foon  relieve  the  fynsptomsi  it  often  fails  altogeiher»  and 
p^rfevering,  uiyler  tliefe  circumftancea*  in  exciting  it,  often* 
liik^  other  profufe  evacvatians,  occafions  the  acute,  to  dege- 
nerate into  %hc  chroniCf  form  of  the  dtfeab. 

Opium  given  alone  and  at  an  early  period  of  the  acute  rheo- 
matifm,  efpecially  when  the  fever  is  coofiderabtef  often  daei 
barm.  Sydenham  obfervcSt  that  more  blood*Iettii^  was 
laeceflary.  in  tbofe  cafes  where  opium  was  ufed ;  and  Stork 
remarks,  that  when  we  attempt  to  procure  fleep  by  pare- 
gorics, the  patient  becomes  refilefs  and  giddy,  troubled  with 
difireffing  dreams  and  darting  during  Oeep,  which,  inflead  of 
lefreihiBg,  feems  to  fatigue  him,  the  pulfe  becoming 
uaequal,  and  contradled.  Van  Swieten,  Dr.  M'Bride^  Dr^ 
Brocklefl>y,  and  others,  make  flmilar  obfervationss 

By  foroe  pra£litioners»  opium  has  been  given  after  evacua 
tions,  with  a  view  to  reflorc  the  impaired  (Irength.  Syden-—  * 
bam  gave  it  after  the  operation  of  cathartics.  The  PenivtafF^~^ 
bark  has  been  found  em i neatly  ferviceable  towards  the  de-     ^' 

dine  of  the  difcafe,  efpecially  when  the  fever  returns  at  in >* 

lervals,  afliiming  more  or  lefs  of  the  form  of  an  iotennil 
tent.  *  Some  have  recommended  the  Peruvian  bark,  Di 
Cullen  obferves,  at  an  earlier  period,  but  it  is  proper  in  thoBs.  i 

*  Van  Swieten*s   Comment.  Dr.  Miilar*s  DUeaies  of  Great  Brf- 
ttiiii  &c. 
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cafes  only»  in  which  the  phlogiftic  diathefis  is  much  abateU, 
,and  where  at  the  fame  time  the  exacerbations  of  the  difeafe 
are  manifeSIy  t>eriodical.* 

Mercury  has  been  recommended  in  acute  rheiitnatifm,  but* 
except  as  a  cathartic,  it  feems  of  little  ufe  in  this  form  of  the 
diieafe.  In  the  chronic  rheumatifm  it  is  fometimes  of  fec- 
vice,  but  I  believe  much  lefs  frequently  than  has  been  fup- 
po(edy  the  pains  in  many  cafes  fuppofed  rheumatic*  being 
bilious  or  venereal. 

The  diet  in  acute  rheumatifm  (hould  be  the  fame  as  in 
other  inflammatory  difeafes,  mild  and  diluting. 

The  temperature  of  the  patient's  room  (hould  be  as  uni- 
form as  pofllble  and  rather  cool.  Somp  think  that  he  (hould 
be  laid  in  blankets  in  order  to  promote  perfpiration  and  pre- 
vent taking  cold.  This  is  often  very  neceflary  in  chronic  rheu- 
matifm, where  profufe  fweating  is  more  frequently  employed, 
and  the  patient  is  more  fufceptible  of  cold.  u 

Among  the  local  remedies  blood-letting  holds  \hc  chief 
place*  While  (he  pains  are  general,  we  cannot  emp1<)y  local 
blood-letting.  It  is  impodible  by  bleeding  from  one  joint  to 
relieve  the  red.  It  is  after  the  fdVer  remits,  when  the  pains 
Aill  continue  fevere,  and  iix  themfelves  chiefly  in  a  few  of 
the  joints,  attended  wit^  fome  degree  of  rcdnefs  and  fwdl- 
ing»  that  it  is  of  moft  fervice. 

.  Although  bliders  are  lefs  proper  while  the  inflammation 
is  confiderable,  after  it  has  been  to  a  certain  degree  re- 
duced, their  effedls  will  often  be   found  more  permanent • 

The  fame  obfervation  applies  to  them  as  to  local   blood- 

^  It  has   been  lately  recommended   at  the  very  commencement 

of  the  disease,    and    even  in    cases  where  the  pulse  is  strong    and 

harl.     From  the  trials  I  have  made  I  am  inclined  to  subscnbe  to  Dr. 

CuUen's  opinion,  that  its  exh.bition  ought  not  to  be  allempled  under 

these  circumstai.  CCS. 
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letting.    It  is  whea  tbe  punt  ue  dutlSf  eaitSnti  nit  t^ 
jointi  that  they  are  to  be  emploved ;  at  an  earfr  ieiiafyiiiMt 
wbco  the  puns  are  general  tod  the  pulfe  hard,  thejr  ^  IMK 
'  hann  than  good. 

Rube^eots  often  relieve  the  pains,  but  when  thus  'Aivoi 
from  one  joint,  they  are  apt  to  attack  another,  Fomeimitidfis 
pre  alfo  of  fervice  after  the  fever  has  abated.  The  afinal 
cintery  has  been  employed,  and  is  dill  in  certain  calci  of 
chronic  rheumatifm  recommended  by  fome  praflitioiiets  oa 
the  Continent.  It  is  laid  to  be  a  very  eSefiual  i«aied{y» 
when  the  difeale  is  obftinately  fixed  in  particular  joints. 

What  has  been  faidon  former  occafions  refpefling  the  cn- 
cduragBinent  of  the  fymptoms  found  critical  in  the  phk^ 
inafiae,  is  applicable  nere.  If  a  tendency  to  fweatibg  Ihem 
itlelf,  it  Ihould  be  encouraged  by  every  means  that  does  no! 
^nd  to  increaie  the  febrile  lym'ptomi.  We  are  alfb  fo  lb* 
vour  ^n)  tendency  to  hemorrhagy  If  an  ehiptioh  hriq^ 
confiderable  relief,  we  Ruiy  for  a  day  or  two  difdrntiiftie' Ae* 
evacuating  plan ;  but  if  the  eruption  appears  without  brfai^Bg 
relief,  it  (hould  occafion  no  change  in  the  mode  of  treatmcaf. 
When  rheumatifm  terminates  in  any  kind  of  ukention,  IM 
mud  not  attempt  to  heal  it  too  fuddeoly. 


CHAP.  XIX. 


Of  the  Gout. 


There  are  few  direafes  on  which  more  has  been  w 
than  the  gout.    A  thoulknd  treatifcs  have  promifed  s 
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explanation  of  Its  phenomena^  and  certain  means  of  cure ; 
yet  it  dill,  defies  our  reafonings  and  our  art.  It  is  true  in- 
deedt  thatiince  the  re^vival  of  literature,  more  careful  obferv^ 
atjon  has  greatly  improved  both  its  hiflory  and  treatment ; 
but  the  latter  is  dill  extremely  defeAlve^  and  all  our  ideas 
refpeding  its  nature,  are  as  unfatisfadory  as  the  negledled 
bypothefes  of  the  ancients. 

Dr.  Ctillen  defines  the  Gout, 

'*  Morbus  hxreditarius,  oriens  fine  caufa  externa  evidente, 
<<  fed  prxeunte  pkrumque  ventriculi  afFedione  infolita ; 
"  pyrexia ;  dolor  ad  articulum,  et  picrumque  pedis  polici, 
**  certe  pedum  et  manuum  junduris,  potifllmum  infeftus; 
"  per  intervalla  revertens,  et  fxpe  cum  ventriculi,  vel  alia- 
^  rum  internarum  partium,  affedionibus  alternans." 

It  might  be  objefled  to  this  definition,  that  it  does  not  very 
accurately  inchide  all  the  varieties  of  gout ;  it  would  be  diffi- 
cult,  however,  to  give  a  better  definition  of  fo  varied  a  difeafe. 
It  ppints  out  its  mod  driking  features. 

Dr.  CuUen  divides  the  gout  into  four  fpecies,  the  regutar« 
atonic,  retrograde,  and  mifplaced,  which  feem  with  fuflicient 
accuracy  to  include  its  different  forms.  Other  writers  haw 
divided  it  into  more  or  fewer  varieties. 

He  dcGnes  his  fird  fpecies, 

**  Podagra  cum  inflammatione  artuum  fatis  vehement!,  per 

aliquot  dies  perdante,  et  paulatim  cum  tumore,  pruritu,  et 

defquamatione  partis,  recedente/' 

The  atonic  gout  is  defined, 

*'  Podagra  cum  ventriculi  vel  alius  partis  interns  atonia,  et 
<<  vel  fine  expe£lata  aut  folita  artuum  inflammatione,  vel 
•*  cum  doloribus  artuum  lenibus  tantum  et  fugacibus,  et  cum 
•*  dyfpepfia  vel  aliis  atoniac  fymptomatibus  fubito  faepe  altei> 
*«  nantibus.'' 

The  retrograde  gout  he  defines, 

*  2  3^  a 
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•«  Podagra  cum  inflammatione  artuum  fubito  recedente^  ct 
••  vcntriciili  velallius  partis  interna  atonia  mox  infecuta." 

His  fourth  fpccies,  the  mifplaced  gout,  he  defTnes, 

**  Podagra  cum  partis  interns  inSatnmatione,  vei  non  pnB« 
f  greflap  vcl  praegrelTa  ct  fubito  rccedcntc,  inflammatione 
**  artuum." 

It  will  be  proper  to  confider  the  fymptoms  of  each  of  thcib 
fpecies  feparutel^. 


SECT.  I. 

0/  the  Symptoms  of  Regular  Gouty 

SrDEKHAM  has  given  fo  full  and  accurate  an  accoupt  of  tM 
regular  gout,  that  it  is  impoffible  to  make  any  confidcrabic 
additions  to  it.  Later  writers  indeed  have  generally  given  a 
literal  tranflation  of  it  ;  and  ihofe  who  profcfs  to  detail  the  - 
fymptoms  of  gout  from  their  own  obfervation,  have  added 
Jiltie  or  nothing  to  Sydenham's  account  of  this  difeafe,  and 
often  ufe  his  very  expreffions.  This  obfervation  applies  evca 
to  Dr.  Cullen's  account  of  it.  The  following  account  of 
the  regular  gout,  therefore,  is  to  be  regarded  as  Sydenham's 
interfpcrfcd  with  the  few  additions  furniflied  by  later  ob- 
fervation. ^ 

The  gout  fomeiiraes  comes  on  very  fuddcqly,  particularly 
in  its  firll  attacks.  In  general,  however,  the  inflammation  of 
the  ji)int /s  preceded  by  various  fymptoms  indicating  a  want 
of  vigour  in  ditferenl  pans  ot  the  fydem.  The  patient  is  inca- 
pable of  his  ufual  exertions  either  of  mind  or  body  ^  becomes 
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languid,  lifllcTs,  and  fiibjed  to  flight  feverifh  attacks,  efpe« 
dally  in  the  evening,  in  which  (hiveriiig  often  alternates  with 
flufliings  of  heat.  He  frequently  complains  of  pains  in  the 
bead,  and  crildnefs  of  the  extremities.  The  appetite  is  iuH 
paired,  with  the  ufual  fymptoms  of  dyfpepfia  The  patient 
complains  of  heavinefs  after  meals,  which  often  becomes  a 
difturbed  kind  of  fleep,  to  which  he  is  more  or  lefs  fubje£l  at 
other  times,  particularly  when  the  mind  is  flightly  engaged 
while  the  body  is  at  reft.  He  is  never  refreflied  by  this  fleep« 
but  remains  languid  and  uneafy  ;  he  becon»es  fubjed  to  flatu- 
lence, acid  eru6)ations,  heart-burn,  fpafms  of  the  ftomacb» 
third,  vitiated  tafte,  naufea  and  vomiting.  The  bowels'  arc 
ibldom  regular,  being  either  conftipated,  or  too  much  re* 
laxed.  The  mind,  at  this  period,  is  generally  irritable^ 
anxious,  and  alarmed  at  the  leaft  appearance  of  danger. 

Thefe  fymptoms  are  often  accompanied  by  others  which 
more  particularly  prefage  the  approaching  fit,  a  deficiency  of 
perfpiration  in  the  feet,  and  their  veins  appearing  more  diC» 
tended  than  ufual,  cramps  of  the  feet  and  legs,  numboefs  and 
a  fenfe  of  pricking  in  them,  or  a  fenfation  as  if  cold  waiet 
were  poured  upon  them,  which  is  fometimes  felt  in  other 
parts  of  the  l>ody,  particularly  in  the  back,  and  is  deicribed  as 
different  from  the  (hiveririg  which  attends  febrile  attacks. 

The  duration  of  thefe  fymptoms  previous  to  the  fit,  is 
various ;  fometimes  only  a  day  or  two,  at  other  times  many 
weeks.  It  is^  a  very  general  obfervation,  that  the  day  prcp 
ceding  the  fit,  the  appetite  is  greater  than  ufual. 

The  fit  fometimes  makes  its  attack  in  the  evening,  more 
commonly  about  two  or  three  o'clock  in  the  morning.  The 
patient  goes  to  bed  free  from  pain,  and  is  awakened  about 
this  time  by  a  very  acute  pain,  generally  in  the  firft  joint  of 
the  great  toe.  Sydenham,  who  was  much  affli£Ud  with  the 
jgout,  obferves,  that  the  pain  often  refembles  that  of  a  diflo- 
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cated  bone«  with  a  renfation  as  if  tepid  water  were  poured  on 
the  membranes  of  the  part.  It  fometimes  extends  itfelf 
over  all  the  bones  of  the  tarfus  and  metatarfus,  refemUiog 
the  jpdin  occafioned  by  the  tenfion  or  laceration  of  a  mem- 
brane ;  at  other  times  it  occaflons  a  fenfe  of  weighty  and 
conQridlion  of  the  part,  which  at  length  becomes  fo  fenGUcy 
that  the  patient  cannot  endure  the  weight  of  the  bed-clotbei 
upon  it,  or  the  Ibaking  of  the  room  from  a  perfon  walking 
acrofs  it. 

At  the  commencement  of  the  pain,  a  cold  fit  is  more  or 
lefs  pertedtly  formed ;  which,  as  the  pain  increafes,  is  fuc- 
ceeded  by  heat  and  other  fymptoms  of  fever,  Thp  pain  and 
fever  incrcafe,  with  much  relUefsnefs,  till  about  the  mkUle 
of  the  fucceeding  night;  after  which  they  gradually  abatCy 
and  in  the  mod  favourable  cafes  there  is  little  either  of  tbe 
pain  or  fever  twenty-four  hours  after  their  firft  appearance. 

The  patient,  as  foon  as  he  obtains  fome  relief  from  paiOf 
generally  falls  afleep,  a  gentle  fweat  comes  on  before  be 
awakes,  and  the  part,  which  the  pain  occupied,  becomes  red 
and  f welled. 

In  moft  cafes,  however,  the  fit  is  not  over,  for  the  paia 
aiid  fever  return  in  the  fucceeding  night  with  lefs  violence, 
and  continue  to  do  fo  for  fcveral  nights,  becoming  lefs  fevere 
till  they  ceafe. 

Such  is  a  fimple  fit  of  the  gout.  But  it  often  happens 
that  after  the  pain  has  abated  in  one  foot,  it  attacks  tbe 
other,  where  it  runs  the  fame  courfc,  and  in  thofe  who  have 
laboured  under  repeated  attacks  of  the  difeafc,  the  foot  firft 
attacked  is  often  feized  a  fccond  time,  as  the  pain  in  tbe 
other  fubfides,  which  is  again  attacked  in  its  turn,  and  they 
are  thus  alternately  affcdled  for  a  confidcrable  length  of  time. 
In  oth.r  cafes  it  feizes  on  both  feet  at  the  fame  time. 

In  flrong  people,   Sydenham  obfcrves,  tke  whole  fit,  even 
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althoDgh  it  attacks  both  feet»  is  generally  finifhed  in  about 
fourteeir  days.  In  the  aged»  and  thofe  who  have  been  long 
fubje£l  to  the  gout,  it  generally  lads  about  two  months ;  and 
in  thofe  who  are  much  debilitated,  either  by  age  or  the  long 
Continuance  of  the  difeafe,  till  the  fummer  heats  fet  in* 

During  the  fit  the  bowels  are  generally  coftive,  the  urine  is 
fcanty  and  high-coloured,  and  depodtes  a  copious  red  fediment^ 
particularly  during  the  firft  days.  Through  the  whole  fit 
there  is  a  want  of  appetite  and  fenfe  of  oppreflion,  with 
rigors  in  the  evening.  While  it  is  going  off,  the  patient 
often  complains  of  an  intolerable  itching  in  the  parts  ^ 
which  the  pain  occupied,  particularly  between  the  toes, 
from  which,  and  frequently  from  the  whole  foot,  there  is  a 
defqoamation  of  the  cuticle. 

A  fit  of  the  gout  for  the  time,  improves  the  health.  It 
leaves  the  appetite,  digeftion,  and  fpirits,  unufually  good,  fo 
that  many  declare,  that  they  willingly  endure  the  pain  for  the 
good  health  and  fpirits  which  fucceeJ  it. 

The  firfl  attacks  of  the  gout  are  generally  al  long  intervals, 
for  the  moft  part  three  or  four  years ;  at  length  they  occur 
annually ;  in  thofe  who  have  long  been  fubje£l  to  it,  twice  a 
year,  and  at  lad  feveral  times  during  the  autumn,  winter,  and 
fpring.  Upon  the  whole  it  may  be  remarked,  that  the  more 
tedious  the  fits  of  the  gout,  the  lefs  fevere  is  the  pain,  the 
more  urgent  are  the  dyfpeptic  and  other  atonic  fymptoins,  the 
longer  is  the  duration  of  the  fit,  and  the  fooner  it  returns. 

The  foregoing  is  the  only  form  of  gout  which  Sydenham 
admitted  to  be  regular.  When  it  left  the  feet,  or  attacked  oth^r 
parts  at  the  fame  time,  he  believed  the  natural  courfe  of  the 
difeafe  to  bedifturbed  by  debility  or  fome  lefs  evident  caufe. 
Dr.  Cullen,  and  other  later  writers,  however,  have  ranked,  as 
varieties  of  regular  gout,  all  cafes  which  run  the  courfe  here 


GOUt.  i..  *-*  or  oM 

^  .    „.m  be  fauated  in  tbe  t<^ 

^of  the  cxtremmes.  "^''Vnts',  -«^ 

'^^^  ^-Jttnt  and  .  -«^\f -rS^l  -.- 

The  pat»«="*        ^,   fo  that  the  uvu»i 

•«  the  f««"*^'*  A«t  ft«e»«^ 

thrown  out  by  f"??;^  ,oncrct\o«^'  "^^Tmmcd'ate^^  «««»«  *« 


Mod  pedrpic  who  have  faffcrcd  long  from  gout  aiti  mord  oc 
lefs  troubled  with  calculous  complaints,  and  th6  nephritic 
often  alternate  with  the  gouty,  paroxyfms. 
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Of  the  Sympttms  rf  Irrt§ular  GwU 

The  term  irregular  has  been  employed  to  exprefs  every 
form  of  gout  except  that  we  have  jud  been  confidering,  (p 
that  under  it  are  comprehended  Dr.  Cullen's  three  remaining 
fjiecies.    Of  thefc  the  atonic  is  the  mod  important. 

We  were  not  fupplted  fo  early  with  an  accurate  account 
of  thefe  fpecies  of  gout,  as  of  the  regular  form  of  the  difeafe. 
Sydenham  defcribes  them  with  much  le(s  preciCon.  TIic 
different  forms  of  irregular  gout  are  fo  various  and  deceit  ful« 
that  an  accurate  account  of  them  could  only  be  expcde^ 
fvom  the  united  efforts  of  many.*  To  fave  repetition*  \ 
fliallt  along  with  the  fymptoms  of  the  irregular  fonps  of  gout^ 
ndtice  the  caufes  which  Hifpofe  it  to  afliime  thefe  forms. 

To  enter  fully  on  a  detail  of  the  fymptooas  which  appear 
in  what  is  called  atonic  gout,  would  be  to  give  thofe  of  a  largp 
proportion  of  all  the  difeafes  we  are  fubjefl  tOt  for  there  are 
hardly  any  which  appear  in  a  gouty  habit  that  do  not  (hew 

*  The  reader  will  find  an  excellent  account  of  irregular  gouti  in 
two  treatises  published  by  Dr.  Musgrave,  De  Arthritsde  Sjmplomalica 
and  Arthrrtidc  Anoitiale. 

VOL.   11.  1  Y 
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Tome  connexion  with  the  habitual  direife*     It  will  be  foffi* 

r 

cient  to  enupnerate  its  more.  (Iriking  features. 

The  fubjeds  of  atonic  gogt  aregeueraHy  fuch  as  have  for 
a  confiderable  time  laboured  under  regular  attacks  of  the 
difeafe  ;  this,  however,  is  not  univerfally  the  cafe.  In  fome 
conditutions  the  gout  fuon  begins  to  aflume  the  atonic  form. 
When  this  form  appears  in  thofe  who  have  never  fufFered 
from  regular  attacks,  it  is  very  difficult  to  determine  its  na- 
ture, unlefs  the  afiedion  of  the  ititernal  part  alternate  with 
pains  of  the  joints. 

The  mod  common  forms  of  atonia  gout  may  be  divided 
into  three  clafles,  as  ir  attacks  the  abdominal  or  thoracic 
vifcera,  or  the  encephalon. 

The  morbid  afieSions  of  the  (lomach,  whjch  have  been 
mentioned  as  often  preceding  regular  gout,  are  the  moA 
common  fymptoms  of  the  atonic.  But  in  this  form  of  the 
difeafe  they  rife  to  a  greater  height,  and  are  often  attended 
with  immediate  danger.  The  patient  i^  diftrefled  with  flatu- 
lence, naufea,  vomiting,  fcvere  pains  in  the  region  of  the 
ftomach,  &c.  which  often  very  fuddenly  prove  fatal.  He  is 
fometimes  haralTed  with  cramps  in  various  parts  of  the 
body,  particularly  the  trunk  and  arms,  which  are  generally 
Relieved  by  a  difcharge  of  wind  from  the  ftomach.  The  de- 
bility is  often  extreme,  the  pulfe  foractimes  intermitting,  the 
mind  anxious,  irafcible,  and  timid. 

There  are  few  difeafes  more  deceitful  than  what  has  been 
termed  the  gout  in  the  ftomach.  Sometimes,  indeed,  the 
pain  is  excruciating,  and  the  patient  dies  in  extreme  agony. 
But  in  many  inftances  he  expires  when  the  fymptoms  are  not 
different  from  thofe  which  in  ordinary  dyfpeptics  miglit  be 
pronounced  free  from  danger.  It  is  not  uncommon  for  thofe 
labouring  under  this  form  of  the  gout,  fuddenly  to  die 
while  converfing,  and   with    fo  much  eafe,    that  death  is 
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fometimes  announce  J  by  no  other  fymptom  than  the  head 
falling  on  the  brtafl. 

All  caufes  of  debility  dirpofe  the  gout  to  attack  the  fto- 
machy  particularly  the  caufes  which  a£l  more  immediately  on 
the  flomach  itfelf,  excefs  in  eating  or  drinking,  a  diet  of 
difficult  dige(lion»'&e.  It  is  obfenrable,  fays  Mufgrave,  that 
fuch  as  have  an  hereditary  gout  are  more  liable  to  attacks  in 
the  ftomach,  than  thofe  in  whom  the  gout  is  accidental ;  thofe 
who  are  born  of  old  parents,  than  thofe  bom  of  young  ;  thofe 
Tvho  have  a  bad  appetite  and  labour  under  a  cold  languid 
gout,  than  fuch  as  have  a  better  appetite  Und  whofe  gout  is 
more  painful  and  attended  with  a  greater  degree '  of  fever.* 
The  melancholic  temperament,  it  is  faid,  alfo  difpofcs  to  the 
atonic  gout.-  How  far  all  of  thefe  obfervations  are  juft  it  is 
difficult  to  tsLj ;  all  that  we  certainly  know  i$»  that  the  debi- 
Ktated  are  moft  fubjefl  to  this  form  of  the  difeafe. 

After  the  dyfpeptic  fymptoms  have  continued  for  fome 
time,  or  indeed  from  their  firft  appearance,  they  are  fome- 
riines  accompanied  by  thofe  denoting  derangement  in  the 
whole  in te(Hnal  canal.  The  patient  complains  of  a  pain  in 
fome  part  of  the  belly,  generally  about  the  umbilicus,  wliich 
gradually  extends,  increaflng  in  feverity'and  accompanied  with 
dbflinate  coflivenefs.  It  has  been  called  the  arthritic  cdic^ 
and  is  attended  with  great  danger.  Sometimes,  though  more 
nrely,  a  diarrhoea  comes  on,  accompanied  with  much  grip- 
ing, and  fometimes  with  fevere  tpnefiniia  and  bloody  and  dy- 
feoteric  (loois.  The  patient  at  the  faipe  time  is  often  trou* 
Med  with  dyfpnoea  and  cough,  and  with  a  fenfe  of  oppreffion 
and  heavinefs  in  the  cheft. 

The  arthritic  colic  and  diarrhoea  frequently  make  their  at- 
tack in  autumn,  and  continue  to  harafs  the  patient  during  the 
winter,  who,  emaciated  andexhaufted, at  length  Huks  under 
theo)* 

9  va 
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Both  the  diarrhoea  aikl  dyfentery  are  apt  to  fupervene  on 
the  colic  ;  and  when  the  diarrhoea  is  moderate,. it  oftea  proves 
falutary ;  when  profule  and  obilinate  it  is  attonded  with  great 
danger. 

It  is  not  difEcuIt  to  conceive  how  dreadful  z  difiale  dyfen- 
tery fupervening  en  gouty  colic  muft  frequently  be«  It  often 
proves  fatal  by  hemorrhagy,  frooi  fome  part  of  the  intef- 
ttnes,  ulcers  and  abfceflest  as  difledion  has  dcmonflntecly 
frequently  taking  place. 

The  mod  frequent  caufes  of  aifeflions  of  the  bowels  in 
gouty  habits  are  the  unguarde j  application  of.  cold»  and  the 
prefence  of  much  bile  and  other  irritating  matter  ip  the  ali- 
mentary canal. 

Thefe,  as  well  as  .tha.afiedions  of  the  (Ipjnachy  are  for  the 
mod  par(  accompanied  with  flight  and  irregular  gouty  pains 
in  fome  of.the  joints^  which*  when  they  become  moreifiiod 
and  (evere,  often  bring  very  fudden  relief  to  the  internal  dif- 
eafe  ;  fo  that  the  latter  frequently  alternates  with  the  aflEefUoii 
of  the  joints,  protrafling  the  fit  for  many  months^  the  prog^ 
nofis  being  more  or  lefs  favourable  according  as  the  one  or 
other  predominates. 

Atonic  gout  Icfs  frequently  attacks  the  thorax,  but  itsef- 
fe£)shere  are  equally  diiirefling  and  dangerous.  After  tlie 
fpdden  application  of  cold,  or  any  caufc  which  deranges  di« 
geflion,  a  gouty  patient  fometimcs  becomes  reftlefs  and  un« 
cafy,  cold  Aveats  breaking  out,  the  countenance  becoming 
pale,  and  ihe  pulfe  weak  and  intermitting ;  thefe  fymptoms 
being  often  fuccecded  by  a  fit  of  palpitation,  or  fyncope. 
As  fuch  afFcflions  come  on,  the  pains  of  the  joints,  if  there  arc 
any,  abate,  and  without  fpeedy  anilbnce  death  often  enfues. 

The  gout  fonictimes  appears  in  the  form  of  afthma,  par- 
ticularly in  thofc  who  from  a  bad  conformation  of  the  chcft 
or  from  being  of  aflhmatic  parents  arc  difpofed  to  it.     The 


i|t)|im^  fi^Mi  gwu  like  conrunoD  aflhiu,  !&  either  dt^  m 
9K»ft,  tlie:  .\U^  .  IB  regarded .  ai  meft  dii^gsniui.  TiMjr 
Mb  fpe^lily  iUfifpetff  wheo:  goutjr  pmticbaieion.  -  ,  ^  ^ 
:  Therein  dUesifeof  the  cbcA»  termed  a  gmit]rdi!fltt]uM» 
which  fticcables  fieripuetiiTiiiifiA  nothb,  fiKquem  iaoM  pen^ 
vj^;h^e  been  long,  (ubjed  to  gotic*  It  trifes  from  the  cauCti 
of  ^euawnia*  cofobitied  ¥rith  thofe.  lehich  di^jpofe  the-^evl 
ip  aflUcn^  the  atOQio  form.  The  expedontipDJi^firft  it  ttiM 
and  icanty,  becoming  thicker  and  more  copious,  oppveffing 
^.1mi^>  a^.  fo^ejunies  occafuximg  fufibcation^  It*ire« 
gpeo^y  rettims^.at  uiicgrvals^  beginning  uriih  atraubtefonie 
9l^g!^  Q>ugh«  .indeedt  is  a  frequent  fylnptenft  ofatonk 
gput,  ev^  where  the  kings  are  not  the  chief  feat -of  tke>iK& 
eafe  i  aod  often  preccd^^s  the  other  fymptotHa.  '  ?^ 

Thefe»  like  almoitall  other  afifafiiotla  of  thd  cheft^  focaeu 
tiQies  terminate  ip  phthifis  puUnonalis**' 
_,^^hen  die.gQtu  ettacks  the  encephalon,  it  pEoduesi  heikU 
ach»  giddtnefsy  Iqfs  of  inemorx»  pstlfy,  aBd'apoptexf,>afiA  ef«tt 
|Dl^lia•./  It{ia  not  unconupoo.  for  head-aoh  aad  giihtiiierst 
ac<^oipa<)ie^<>^.,a,  florid. cotmtehaace^  noife.  in  the  eanii  ti 
ljKg!^PW^»  ^^  soi^^  kfs  dyTpnasatfor  Ibmetinui  to  precede 
palQ^^and^PQpIeKjTt' :ti^4  in a.gouty.  habit,  unklk  thefc^yflip^ 
toms  are  removed  by  the  appearance  of  fome  other  fwrm^Ot 
the  diibafei  tbqr  often  end  in  this  way*  fonletimer  after  don- 
tinuinj  for  weeks  or  ^ven  months.  * 

An  indulgence  in  full  living  and  indoleiice»  efpecMly  after 
the  meridian  of  life  and  whece  the  :habit  is  inclined  to  corpa* 
knee  and  plediora»  particularly  difpofes  to  this  fontt  of  goat«' 
In  common  with  other  ca^fes  of  atonic  gout^  it  may  be  occlM 
^oned  by  all  caufes  of  debility-.         .  ^      .  '  > 

/Vtonic  gout  fometimes  appears  in  other   fbrmsj  befi(Ie9, 

*  SceMusgrdTe^sTrQatiMi,    •':--' 
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ihofis  it  aflumes  in  the  three  cavities.  The  Mhriiic  i^bibfey 
often  fcixes  the  patient  while  he  is  l&bouring  under  )»ifit  of 
the  joints,  and  foinetiines  makes  its  appearance  a  (bort  time 
lifter  a  r^ular  fit.  This  form  of  the  difeafe  appibaches  more 
nearly  in  its  nature  to  the  regular  gcur.  *It  fometimet  fiip* 
plies  the  pkce  of  a  regular  fir,  and  is  fucceeded  by  the  fiune 
beahh  and  cheerfulnefs,  and  it  more  frequently  than  other 
forms  of  atonic  gout,  if  it  deferves  the  name,  termiilates  in  a 
foliar  fit. 

.  If,  fays  Dr.  Mufgrave,  naufca  tfnd  ficknef^,  heivinefii 
numbnefs,  and  wandering  pains,  have  preceded  the  quiQfi7, 
there  is  rcafon  to  believe  that  it  proceeds  from  the  pt^fence  of 
gqut  in:  the  habit,  efpecialiy  if  the  patient  has  fbrmeiiy  la* 
boured  under  regular  fits  t>f  the  difeafe.*  People  with  flioit 
necksandrehxed  and  debilitated  habits  are  mbft  fubjeS  to 
gouty  quinfey.  It  attacks  men  about  middle  life^  and  woinea 
after  the  menftrual  difcharge  ceafes.  More  fever  preoedo 
the  quinfey  ^han  other  forms  of  irreguldr  gout. 
,  .  There  is  a  gouty  ophthalmia  as  well  as  quinfey^  which  is 
known  in  the  fame  way  and  terminates  in  a  fimibr  manner. 

Eryfipelatous  inflammation  of  the  furface  and  imponume 
feem  alfo  ciccafionally  to  fcrve  the  purpofe  of  a  regular  fit  of 
thegout.t 

The  pains  in  the  back,  loins,  (houlders,  and  external  parts 
of  the  head,  in  gouty  habits;  refembling  rheumatifm,  and 
which  certainly  partake  much  of  a  rheumatic  nature,  Dr. 
Mufgrave  confidcrs  as  fymptoms  of  atonic  gout.  The  gouty 
affedlion  fometimes  fixes  itfelf  in  the  back,  refembling  a  fit 
of  the  gravel.  This  form  feldom  appears  except  in  thofe 
exhaufled  by  old  age  and  the  long  continuance  of  the  difeafe. 

♦  See  the  Rev.  Mr.  Warner's  Account  of  his  own  case  of  gouly 
quinscy,  in  his  Treatise  on  the  Gout. 
t  Dr.  Musgrave's  Treatises,  Dr.  Gardener  on  the  Gout  and  Grarel. 
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In  (horty  there  is  no'dtfeafe  to  which  gouty  people  are  Mia 
Jed  that  does ;nDi  (hew  fome  connexion  with  gout.  7'ho 
gpoty  hiiinour»  lays.  Dr.  Mufgravie,  (bmetimes  falls  on  the 
glands  within  the  orbits  of  the  eyes,  caufing  a  difch^nge  of 
flbtrp  (eruAi.  Soanetimes  it  attacks  the  gt^ms  andioiqmbriines 
furcounding  the  roots  of  the  teeth.  ThenofevthelipSf  tba 
toogue»  and  every  part  of  the  body/he  obfenres,  are  fubje£l  to 
attacks  of  the  arthritic '  matter.;  Dr.  Wtytt*  of  Editibuigh 
remarks,  that  he  has  feen  the  atonic:  gout  in  the  form  of  dia* 
bdcs,  hemiplegia,  mania,  itching  of  thefcrotum»dyruria,  dif- 
change  from  the  urethra,  and  pain  in  the  tefticles.  Every 
phyCcian  has  met  with  (imilnr  afieAions  conneSed  with  gout» 
the  connexion  appearing  by  their  fuiFering'  a  conflderable 
abttpnent,  or  wholly  difappearing,  as  foon  as  the  gout  (hews 
itfdf  in  the  extremities. 

The  more  inflammatory  of  the  foregoing  a(Ie£kions  may  be 
thooglht  more  properly  to  belong  to  the  mifplaced  gout,  but 
this  is  a  point  of  little  importance.t 

.  It  is  the  opinion  of  many,  that  the  gout  never  (hews  itfelf 
for  the  firft  time  in  the  atonic  form.  The  beft  obfervations  I 
have  met  with  in  oppofition  to  this  opinion,  are  thofe  of  Dr. 
Clark,  in  a  paper  on  Anomalous  Gout,  in  the  third  volume 
of  the  Eflays  and  Obfervations  Phyfical  and  Literary.  The 
atonic  gout,  he  maintains,  will  often  remain  for  many  years 
without  any  appearance  of  regular  gout  having  preceded  it.  If 
to,  n,  is  of  confequence  to  determine  its  prefence,  becaufe  the 
treatment  is  in  fome  rcfpeds  different  from  that  of  the  di(t 
cafe  which  it  refembl^. 

Although  Dr.   Mufgrave  notices  the  appearance  of  atonic 

*  See  the  3d.  toL  of  the  Essays  and  Obs.  Phys.  and  Literary. 

f  See  Dr.  Calleh*!  Observations  on  the  Gouty  Affccllon  of  the 
Bladder  and  Rectum.  '       ' 
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gdot  withtat  my  previous  atudt  id  the  cxtfolihittp  he  Joes 
not  atteiapt  any  diagnoAic  of  liich  caicst  but  fcools  lotldiik 
that  their  nature  can  only  be  alcertainci  by  tiie  Wffmaaan  of 
iqgMargottt. 

Dr»  Jchn  Clarity  father  to  the  antharof  Ae  tkoflm^f^fttt 
icgardcd  vrhite  ropy  femi*.t»orpamit  fiijawnts  floatio^  in  the 
urine  M  a  iGagnoftic  fyinptom  of  atonic  gont,  when  it  ap^- 
peart  Without  having  been  pieended  by  an  annek  in  the 
joiota.  To  this  fymptom  the  author  of  the  |>aper  addb 
flraogufjt  which  he  met  with  in  a  faufe  majoiiiy  of  fikh 
cafB6»  and  be  thinks  it  a  peculiarity  of  tins  ftiangigy  that  k 
is  .generally  relieved  by  hiifiering  the  ancles ;  but  Oc  Wlqrt 
obfenres*  that  the  fame  means  reHeve  the  flight  flsaHgaiy 
which  frequently  attends  fevers.  The  fonsier  leuDiasta,  ihst 
the  matter  thrown  up  from  the  flomach  in  csfea  of  atonk 
|^ut»  is groefally a whiti(b gdnttaons pttuitoosiBatter, which 
be  regards  as  a  diagboftic  of  this  afFcAioo.  Gonoiiiiqwi  kl 
meUf  and  the  fluor  albus  in  women,  he  thinks  are  ft'oqucst 
appcanuces  in  thb  form  of  gout,  and  may  aflift  in  diilin- 
gmfliing  it.  Sauvages  mentions  the  gonorrhoea  pocbgrics 
among  the  fpecics  of  gout* 

Both  Dr.  Clark  and  Dr.  Wbytt  think  the  atonic  gout  aaoie 
commons  e^ecially  among  young  people,  than  is  generally 
fuppofad.  * 

After  all  that  has  betn  faid  on  the  fubjed,  however,  ss 
the  fymptoms  of  atook  gout  feem  to  be  merely  thofe  of  de- 
bility, which  may  proceed  from  a  rariety  of  caules,  it  is 
probable  we  (hall  never  deteA  any  diagnofhc  fuffident  to 
diftinguiih  fuch  ca&s  with  certainty,  where  the  gout  bas  not 

*  The  reader  may  oomolt  the  case  of  Mr.  Alexander  Small,  sar- 
geoo  to  the  ordnance  in  Minorca,  related  by  liinaself,  in  the  sixth  \o* 
Ittoie  of  the  Medical  Observations  and  Inquiries. 
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ioufljF  appeared  in  a  lefs  etjuivocal  furoi.  Befides,  if  wc 
pi  disorders  of  ihc  Itomach,  an  argan  which  fo  craiiicntly 
Qriopathifes  with  cveiy  part  of  ihc  f^ltcin,  all  ihe  fyrMpUiins 
of  atonic  gout,  thufc  of  allhtna,  palfy,  apoplexy,  &c.  arc 
generally  pruJuceil  by  ilic  fame  caufes  which  occaflon  thefe 
lUrcaTcs  in  ordinary  cafes  i  (he  only  ditTerence  being,  that  lit 
gouiy  habils  a  lefs  puwertul  applicaiion  of  iticm  is  fuHicieDl, 
ihe  dyTpepfia  ot  guuiy  patients  is  always  obfervcd  to 
hp  moll  fcverc  in  ihufe,  who  are  expored  to  ihc  peculiar  caufes 
'  ihis  difcafc. 
..  It  (ctms,  ihciefore,  that  were  we  lo  adapt  our  language  to 
1^  [Eal  Hate  of  our  knuwlcdge,  inJtead  of  talking  of  the 
ttanllaiion  of  guuiy  matter  to  (he  ilimiach,  thorax,  head,  &c. 
in  die  various  cafes  of  atonic  gi>ui,  we  (houtd  only  fay,  that 
the  goul  gives  a  prcdifpofitiun  tocertain  difeafes,  which  beine 
excited  may  occafion  the  gout  iifelf,  in  the  fame  way  that 
almoH  any  caufe  of  derangcmcnl  occafionally  excites  habitual 
difeafes.  Nor  need  ii  furprife  us,  that  the  appearance  of 
regular  gout  relieves  the  atonic  fymptoms.  How  frequently 
do  we  obfefvc  one  difeafe  fubfide  on  the  appearance  of  iiiu- 
ther,  where  guui  is  in  no  way  concerned ;  and  paiUcularly  a 
difcafc  of  debility  when  a  paiuful  difeale  fupervenes.  We 
often  relieve  apoplexy  and  fyncope  by  pain  aniRcially  ex- 
sited.  1  have  feen  (he  fymptoms  of  dyrpepfia  fuddenly  ic- 
ixved  by  a  fcvere  fit  of  tooth  ach. 

L  On  the  fymptoms  of  the  remaining  forms  of  goiit«  llie 
EdfPt  9ad  cnifplacc^.  a  very  few  vyoids  will  be  Ailfi- 


L.TU  Kifoced^at  gout  opiy  dificrs  (tftm  the  atopic  by  bnnic 
^'jnecedcid  by  part  of  a  regular  Ht. 

The  propriety  of  regarding  what  is  termed   the  mifplaced 
gout  as  a  fpccies  of  this  difeafe,  is  doubtful.     It  is  unnoticed 
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by  Syaenham  and  many  other  writers.  .  If  the  mfiamtnatioo 
of  the  infernal  pan  come  on  without  being  preceded  by 
any  affedion  of  the  joints,  how  are  we  to  determine  that  it 
is  at  all  conneded  with  gotit.  If  it  fupervenes  on  the  in- 
Hammatory  aSedion  of  the  joint's  fuddenly  receding,  it  may 
ilill  proceed  from  other  ca(Ufcs,  for  many  of  thofe  moft  apt  to 
occafion  a  retroceflionf  arealfofuch  as  fitquently  excite  vif* 
ceral  inflammation ;  fo  that  it  would  not  feem  furprifing  if,- 
in  a  few  indances,  fuch  inflammation  fupervenes  on  a  fudden 
retroceflion .  of  the  gout,  although  there  be  no  conheAioo 
between  the  difeafes.  Befides,  if  during  a  fit  of  the  gout  a 
vifceral  inflammation  (hould  by  any  caufe  h€  excited,  we 
liiuft  fuppofe,  from  what  we  fee  in  other  cafes,  that  it  wouM 
idieve  or  wholly  remove  the  affedion  of  the  joint.  lo- 
fiances  of  mifplaced  gout  feem  rarer  than  from  thefe  err- 
ctimflances  we  Ihould  expe£l  to  find  them,  even  on  the 
fuppoCtion  that  the  gout  has  no  fliare  in  producing  them.  It 
would  appear  upon  the  whole,  therefore,  that  all  we  ate  to 
underftand  by  mifplaced  gout  is  a  vifceral  inflammation  fu« 
pervening  in  a  gouty  habit,  to  which,  however,  gout  kerns 
little,  if  at  all,  to  predifpofe. 

Although  Dr.  Cullen  admits  this  fpecies  of  gout,  he  con- 
fefles  that  he  never  met  with  any  indance  of  it  in  his  own 
pradice,  nor  found  any  cafe  didinftly  marked  by  prafifcri 
writers,  except  that  of  pneumonic  inflammation.  I  am 
inclined  to  think*  that  in  this  exception  Dr.  Cullen  alludes  to 
the  pneumonia  mentioned  by  Dr.  Mufgrave  as  a  fymptom  of 
irregular  gout.  But  what  he  fays  of  it  is  not  very  favourable 
to  the  fuppofition  of  mifplaced  gout ;  for  it  would  appear 
from  his  obfervations,  that  arthritics  fubjed  to  pneumonia  are 
fuch  as  mud,  independently  of  gout,  have  been  predifpofe^ 
to  this  difeafe. 


OQUT.  S^ 

• 

When  the  gout  does  not  (bevr  it(clf  till  Itfte  in  life,  it 
Cddotn  rifes  to  the  fame  degree  as  when  it  appears  niora 
earljr»  and  it  is  lets  frequently  accompanied  with  nephritic  and 
other  Ijrmptoms  of  inegMlar  gout ;  as  iodted  might,  a  pricNrii 
be  fuppo(ed,  fince  the  fyftem  is  generally  fubjed  to  gout  for 
fiMDetime  before  thefe  fymptoms  (how  themfeltes.  *  moO  of 
them  being  nothing  more  than  fymptoms  of  other  difeafes  to 
which  the  continuance  of  gout  prodifpoies.  There  is  no 
ffule,  however,  without  exceptions.  The  gout»  we  have 
(een,  is  f6metimes»  ahnoft  from  the  firft»  accompanied  with 
ihe  more  abu'ming  atonic,  fymptoms. 


SECT.  III. 


0/  thi  ^Rmofe  Caufes  if  Goui. 

^^^  • 

X ^B  gout  is  a  difeafe  of  cold  and  temperate  climates*    It 

frequently  makes  its  attack  in  autumn  on  the  fetting  in  of  the 

coldf  more  frequently  in   the  fpringt  when  the  temperature 

begins  to  increafe,  efpeci'ally  when  the  viclffitudes  of  heat 

and  cold  are  confiderable. 

Thofe  mod  fubjefi  to  gout  are  men  of  a  robuft  and  rather 

^mfy  make,  with  large  joints  and  head,  a  itxigh  fldn,  rather 

corpulent  habit,  and,  it  has  been  faid,  of  quick  parts  ;  fuch  al 

^.  See  a  paper,  intitled  a  N^  Pathology  of  the  Gout,  by  Stabl,  in 
the  sixth  volume  of  Haller^s  Disp.  ad  Morb.  Hht  et  Car.  Pert.    The 
reader  will  find  lome  good  observations  on  the  gout  in  this  and  aDaCkft 
*  papcf^^  UahOyUi  the  sane  TOloine. 
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Van  SwSeteri  obfervesy  that  when  the  people  of  Holland  dnnk 
malt  liquor  the  gout  was  hardiy  kiiown  therey  biu  has  beootne 
very  common  fince  the  introdudion  of  wine.  '*  I  will  not 
f*  take  upon  ine  to  determine/*  fays  Dr  Chefne.  in  his  Ob* 
fervations  on  the  Mode  of  Treatment  ip  Gout,-  '^  but  I  be* 
<*  lieve  the  fiSt  is*  both  in  the  &one  and  acquired  goots,  that 
^*  thofe  who  oniy  drink  malt  liquors,  without  wine  or  fpiritSt 
**  are  feldom  violently  affltded  with  either.*/  Liger.  pro* 
fefforof  phyfic  in  the  LUuveriity  of  Paris,  on  the  other  hand, 
obfervest  that  in  Champaigti  and  Burgundy*  v^htte  the  people 
drink  nothing  but  wine,  the  gout  is  ^rdly  known ;  and 
Hoftman  agrees  with  this  writer,  thau  beer  is  noie  apC:4o 
produce  gout  than  wine.  Liger  admits,  that:fweet  wines  pio^ 
difpofe  to  gout ;  a'.j  it  is  a  very  general  opinion,  that  the 
mod  acefcent  wines  have  mod  of  this  tendency*  Thb,  bow- 
ever,  appears  doubtful,  for  although  acefcent  wioes^and  cveiy 
thing  elfe  which  occaiions  much  acidity  in  the  prirase  vias, 
tend  to  excite  fits  of  the  gout  in  thofe  who  suit  fubjeft  to 
the  dif^  ,  •  f:;e  T's,  from  a  great  variety  of  obfervatioos, 
that  the  (Ironger  wines  are  more  apt  to  give  the  predifpofitioo. 
.-Li.  ake  the  farij  obfervat  ion  refpefling  beer  and  cyder, 
the  ftrongeft  he  found  moft  to  predirpofe  to  gout. 

Whatever  be  ti^e  comparative  effects  of  wine  and  malt 
liquor,  it  feems  to  be  pretty  generally  admitted  that  cider  and 
perry  tend  more  than  either  to  give  this  predifpofition ;  but 
here  perhaps  authors  ftill  confound  the  caufes  mofl  apt 
to  excite  the  fiu  in  thofe  who  are  fubjed  to  gout,  with 
thofe  which  predifpofe  to  it. 

It  feems  in  general  to  require  a  combination  of  the  two 
,la(l  mentioned  caufes,  indolence  and  intemperance,  to  pro- 
duce gout  where  there  is  little  hereditary  predifpofition* 
-  W'here  this  is  (Irong,  very  (light  circumdances  are  capable  of 
exciting  itf  nor  can  t^e  itndelt  attention  to  tempeiance  al« 


GOUT.  369 

ways  prevent  its  appearance     Proofs  of  this  we  f^e  in  ouf  . 
own  country  ;  and  we  are  told  of  people,  who  ufe  almoft- 
felely  a  vegetable  diet, gene  ally  drink  watt-  ,.and  attain  an  old 
age,  and,  notwithftanding,  are  greatly  afflided  with  gout.*  .  * 

Of  the  exciting  caafes .  of  gout*  Dr.  Cuilen  )utU.y  otHv 
fervest  that  although  phyficians  have  pointed  them  out  with 
confidence,  in  a  difeafe  depending  fo  mucl^  on  prcdifpo* 
fition  they  muft  be  uncertain;  in  the  prelirpofed  the  occa* 
iional  caufcs  are  not  always' evident^  and  in  thofe  not  pre* 
difpofcd  the  mod  powerful  are  otten  applied  without  efFcd. 

Many  of  the  caufes  ju(i  enumerated,  if  appKed  fuddenly 
and  to  a  confiderable  degree^  z3t  as  exciting  caufes.  A  fingle 
fit  of  intoxication,  or  any  other  caufe  which  greatly  de- 
ranges the  digeftive  organs^  may  excite  the  gout  in  the  pre* 
difpofed,  expofure  to  a  moift  cold  air  without  exercife,  acef- 
cent  food  and  food  of  difficult  dtg^^^ion,  unufual  repletion 
of  the  flomach,  f^bftinate  vomiting,  acids,  either  vegetable  or> 
mineral,  taken  in  confidiTable  quantity,  and  bile  or  any  other 
irritating  matter  in  the  (lomach  and  bowels.  1 

Many  of  the  occafional  caufes  of  gout  lefs'  immediately^ 
aSe£k  the  (lomach^  exceflive  evacuations  of  any  kind,  or  ft 
want  of  habitual  evacuations,  particularly  coftivenefs  or  ob» 
ftniAed  perfpiration.  It  is  chiefly  to  the  laft  caufe,  perhaps, 
that  the  returns  of  gout  in  fpring  and  autumn  are  to  be  attri* 
buted.  External  injuries,  efpecially  done  to  any  of  the  joint! 
liable  to  gout,  often  excites  it  in  the  predifpofed.  In  (host 
every  caufe  which  fuddenly  affeds  to  a  coofideiable  degree 
dther  the  general  health  or  the  part  which  the  gout  pecupiet^ 
may  excite  a  fit.    The  paflions  and  even  the  imagination  nujr 

liave  this  effeft.    A  piece  of  bad  news  has  ofteD  excited  iha 

•       '    i     . . .  ,1 

^  See  Prosper  Aipinus  de  Med^  ^yp* 
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gMfft.    A  lug  minim  fnfOhr.  ir  is  Md^  dfair.  Jbqy  »i 
eri|i|rtM»Jbon«  )ie  ^pn.to  leaiiie  on  tbiadi(aife. 

^SoMie'Of  *die£rft  wrken beliete  the  gputiate  ecNihc*M» 
Both  Boatimfm  aadl;ltb  orMnn^cnttigr  an  .o£  iMft.  c^Hnifpi 
Pol  the  dilbfe  beiqg  fo  common,  the  opinion  if  it  wot 


•      I . 
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Cf^OiNaiun  rfGna. 

•  ■  ■ '  ■ 

•  ■    ■      • 

reQieAiog  ^. Mtu|m^ gout,  that  I./Ii)^^oof|.pa^f^ 
Mculed  ^  wholly:  p«fltog  itov^  iiv  Qknce. 

No  opinion  his.  pveyiuli^  fo  gsneraUy^^sps  that  which  fuy-, 
pofcs this difesfe  tQaiife  from  the  piereoce of  (bqgie  AK»hid: 
BPMer  in  the  bkxKl.    Whut  this  matter  is  has  loqg  bw»  a 
lousce.of  difpute.    Some  aflert  that  it  ia  the  natursK^ids  of 
the  body  chaoged  byputiefjiAion  or  become  too  viff^d ;  otb^, 
llMtit  is a.bilious humour;  fometthatit  isamudkge;.Q||M9l» 
that  it  Je  a  tartarous  or  urinous  (alt ;  by  fome  it  is  fuppoired. 
lo.be.llie.  fuperfluQus  part  of  the  chyle ;.  by  plbers»  an  aeth^ ; 
fimie  maintain^thflt  it  is  an  earth ;  others^  an  alkali  ^  and  pthm 
ta  4|cid.    Thb  left  opinion  has  been  long  prenle2it»  and 
wmy  r^gmded  it  as  confinned  by  the  experiments  pf  Scfafida 
«B<urinai7<;islculi ;.  for  at  one  time  it  was  veryrgepecally,  fup- 
pofisd,  that  urinary  calculi  and  gouty  concretions  were  of  t|)e 
fiune  nature.*    With  r^rd  to  all  thefe  opinions,  it  is  only 

r 

•  It  appesn  from  the  experhnests  of  Dr.  WoUastoo,  (Obiens- 
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ftcceltary  lo  (hew  (hat  we  have  i)0  proof  of  the  gout  arifing 
from  morbific  matter  of  any  kind.  This  the  reader' will  find 
done  in  the  529th  paragraph  of  Dr.  Cullen's  Pir(l  Lines* 

t>r.  Cullen  gives  his  own  opinion  in  the  following  vvords, 
''In  forkie  perfons  there  is  a  certain  vigorous  arid  plethoric 
•*  ftate  of  the  fyflem,  which  at  a  certain  period  of  lifels  lia« 
•*  ble  to  a  lofs  of  tone  in  the  extremities.  This  is  in  lome 
*•  meafure  communicated  to  the  whole  (yftcm,  but  appears 
"  more  efpccially  in  the  fur.flions  of  the  (Tomach,  When 
"  this  lofs  of  tone  occurs,  while  the  ertergy  o(  the  brain  ftill 
•*  4^tains  its  vigour,  the  vis  medicatrix  naturx  is  excited  to 
•*  reftore  the  tone  of  the  partsj  and  accomplifhes  it  by  cxr 
"  citing  an  inflammatory  affcdlion  in  fome  part  of  the  extre- 
"  mities.  "  By  the  operations  of  the  vis  medicatrix  naturae 
we  only  mean  certain  unknown  changes  in  the  animal  fyftem* 
^hich  are  fo  termed,  becaufe  they  feem  to  conduce  to  the  ref- 
toration  of  heahh.  If  we  fubftitute  the  meaning  of  the 
term,  operation  of  the  vis  inedkrafrijc  natOrtb,  for  the  term  it- 
fclf,  in  Dr.  Cullen's  account  of  the  proximate  caufeof  gout, 
wc  (hall  find  it  changed  into  '  a  concife  detail  of  the  pro* 
ptk  of  the  regular  fotnt  of  the  difeafe. 

rtoils  6n  Ooufy  and  Urinary  Concretions,  by  "W.  tt,  WolfastonV 
M.  D.  (^Wl.  Tnrti.  p.  3«^  pltt  ii,  17^)  that  tUe  gbUty  dklcutus  1%. 
Cte  lldiiat  of  fl(Ml)it^  wHieli  never  fvtrth9  t^  ui^iAiy  esSeuftti,  mt  ill- 
deeii  seeiAt  ever  to*  enter  into  U»  compdftitkMr. 

AcxMHiiitg  to  Hmi  eNpeHUMlfts  ol  Fiiren$y  ttad  T^aeqtfefHir,  (B»V 
VAmA^^  des  €»loul9  Urineirts  Heiimiin»  par  ler  €it  Ftmnrof  ct 
Vauqoelio,  Annale»  de  Cluioier  No.  9*>f  p>  213>  Uie  varfout  nrinarjr 
celcuU  are  found  to  be  composed  of  one  or  more  of  the  following  tub* 
etances,  lithic  or  uric  acid,  urat  of  ammonia,  phosphat  of  lime^phos- 
phltoT  ammonfacd-magficsia,  oxalat  of  lime,  sil^x,  and  animal  mat- 
ter. 

VOt.  II.  3  A 
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TheCuneobfcrvation  applies  to  what  he  (ays-of  the  Bttmc 
of  irrqgular  gout. 

Various  other  hypothefes  have  been  advanced.  The  gout 
has  been  faid  to  arifq  from  a  vitiated  ftate  of  the  nerves )  to 
be  ain  attempt  of  nature  to  recover  the  infantile  pertncabilitj 
of  arteries  dofed  up  by  exercife  ;  to  be  a  fpafm  of  the  ali- 
nientary  canal,  communicated  to  the  extremities,  &c.  All 
thai  ^e  are  taught  by  the  volumes  which  have  been  written 
on  the  nature  of  this  difeafe,  is  the  great  obfcurity  of  a  fub- 
je€t  which  has  wholly  eluded  the  refearches  of  fo  many. 


SECT.  V. 


0/  the  Tnatment  ef  Gout. 

The  gout  is  very  generally  regarded  as  an  incurable  direafe, 
fo  that  the  views  in  regular  pradice  are  to  correA  the  predif* 
pofition  before  the  difeafe  has  made  its  appearance,  and  when 
it  has  appeared,  rather  to  palliate  than  remove  it ;  for  not- 
withftanding  all  that  has  been  faid  of  the  efFefls  of  diet  aod 
exercife,  if  we  except  a  few  cafes  where  the  predifpornion 
is  inconfiderable,  we  (hall  find,  that  however  much  they  mi- 
tigate, they  almoft  always  fail  to  prevent  the  returns  of  goat. 
It  is  true  that  we  poflefs  medicines  capable  of  preventing  its  re- 
turns, but  they  often  produce  worfe  difcafes. 

We  (hall  confider  the  treatment  of  gout  in  the  fame  onler 
in  which  the  fymptoms  were  detailed. 
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I.  Of  the  Treatment  of  the  Regular  Gout. 

Gout,  we  have  feen,  differs  in  fome  very  eflential  particulars 
(irom  the  foregoing  difcafes,  efpeciallyin  its  condantly  return- 
ing* however  carefully  the  exciting  caufes  are  avoided,  and  in 
;he  great  tendency  it  occafions  to  other  difeafes.  The  fame 
circuniftances  influencing  the  principles  on  which  its  treat- 
nicht  is  founded,  render  them  very  different  from  thofe  which 
regulate  our  pradlice  in  the  other  phlegmafiae.  In  a  paroxyfm 
of  the  gout  it  is  not  our  chief  aim  to  remove  the  inflamma- 
tion ;  this  indication,  indeed,  is  often  almofl  wholly  over- 
looked. The  objefls  we  have  chiefly  in  view  are,  fo  to  re- 
move the  paroxyfm  that  the  fucceeding  interval  may  be  as 
long  as  pofllble,  and  that  any  tendency  to  atonic  gout  may  be 
obviated  ;  the  danger  in  gout  proceeding  neither  from  the  loca| 
affeflion  nor  the  general  excitement,  but  from  the  paroxyfm^ 
becoming  frequent  and  irregular. 

At  the  fame  time  the  debility  left  by  a  fevere  fit  feems  it- 
felf  to  difpofe  to  irregularity,  and  the  diftrefs  occafioned  by  it 
is  fo  great  that  we  are  called  upon  to  alleviate  the  patient's 
fuflFerings  as  far  as  it  can  be  done  with  fafety.  Some,  indeedt 
have  alTerted,  that  the  various  means  of  diminifliing  the  pain 
ace  not  only  fafe,  but,  by  rendering  the  paroxyfms  lefs  debili- 
tating, tend  to  prevent  the  atonic  forms  of  the  difeafe.  This 
maxim,  however,  is  to  be  admitted  with  caution ;  it  is  .only 
in  certain  cafes  and  to  a  certain  extent  that  it  can  be  reduced 
to  praAice. 

The  conflant  tendency  of  gout  to  recur,  renders  the  advice 
of  the  phyfician  as  neceffary  after,  as  during  the  paroxyfm. 
Our  aim  is  (lill  the  fame,  that  of  prolonging  the  interval,  and 
rendering  the  fucceeding  fit  mild  and  regular. 

$uch  are  the  principles  on  which  the  treatment  of  gout  i$ 
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founded.  It  appears'  from  what  has  been  (aid,  that  duriq; 
the  paroxyfin  two  indicatwna  pre&iit  ibcfnfttvn^  wbicb  iii 
feme  meafgre  fiand  in  oppofition  to  eap|)  ofbcf*  Jf  W^  ^ 
vigorous  naesins  for  the  relief  of  preicnt  fufieringa  we  cmhn* 
gcrthe  future  health;  if  we  attend  to  thp  letter,  ooly*  W9 
often  have  it  but  little  in  our  power  to  miti^te  ihe  fQraifir« 

I,  Of  the  general  means  employed  during  a  f^ovfta^  o^ 
reguUr  ^out. 

A  phyficiat^,  who  had  been  ^cudomed  to  praQice  io  Uift 
phlegmaflae  and  had  never  f<;ieii  a  gouty  p^tienti  wouU  not  \m^. 
fitate  in  a  regular  paro^yfm  to  rQCooomend  a  free  u(e  of  tbi| 
lancet.  He  would  foot>a  however,  perceive  hh  mor»  Ttia 
inflaqimatpry  fymptoms,  incie^d,  yrould  be  lelievcdt  pcilllfpl 
wholly  removed ;  but  if  he  perfifted  ia  this  pnAipc*  ibqF 
would  foon  be  fucc^ed^d  by  a  more  alarmini^  tmin  of  f|oi|N 
tpms.  "  Sin  auteoi*  in  p^roxydvis  fubfei^uenii^uai^hlcbaiiH. 
**  mia  jugiter  utatur,  podagra  qiiam  Citiflimc  eti4in  in  yfXtp^ 
**  inveterarcet,  et  iptra  p;iuco$,  lafiiis  imperium*  icu  ppiuus 
f  tyranidem  propagabit,  quam  ali^  in  mulfia  extendeie  va** 
"  Iniffet."* 

Mod  European  phyflci^ns  give  nearly  the  fame  opinion  of 
blood-letting  in  gout  which  Sydenham  guve  above  a  hund£c4 
years  ago.  It  is  neither,  he  obferves,  to  be  employed  for  pre- 
venting or  alleviating  the  paroxyfm  of  gout»  at  lead  in  tboG; 
who  are  advanced  in  age.  For  although  the  blood  drawn  during 
a  paroxyfro,  like  that  dra\yn  in  inflammation  of  the  lungSi 
ihews  the  bufFy  coat,  blood-letting  is  as  pernicious  in  the 
one,  as  it  is  beneficial  in  the  other.  If  blood  be  drawn 
in  the  interval,  hp  continues,  there  will  be  much  dangcf 
of  another  paroxyfm  making  its  appearance,  which  will  la(( 
longer,  and  be  accompanied  with  worfe  fympionas,  tbaO-tb^ 

f  Sydenham  Dt  Poda^ 
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frtccding*  Yet  he  idjTiits»  thai  if  the  patient  be  ycan§, 
and  heated  by  the  immaderate  ufe  of  wioe,  blood-let» 
ting  ofiey  he  employed  at  the  commencefDeat  of  the  pa* 
lexyrm* 

Many  late  writers,  *  although  they  keep  theft  maxioit  of 
Sytkoham  in  view*  have  ventured  to  extend  blood^lotiing  at 
the  beginntng  of  the  paroxyfm  to  thofe  cafes  where  the  habtl 
b  ftill*  the  excitement  great,  and  the  local  affedion  veiy 
CMifideraUe.  **  Sydenham,"  fays  Dr.  Cullen,  **  haa  given  it 
**  as  hia  opinion,  that  the  more  violent  the  inflaoiaiation  and 
^  pain,  the  paroxyfms  will  be  the  fliorter,  as  well  as  ihi 
"  interval  between  the  prefect  and  next  paroxyfm  longer  | 
^  and  if  this  opinion  be  admitted  as  juft,  it  will  forbid  the 
M  uCe  of  any  lemedies  which  might  moderate  the  inflaimna*' 
^  tion,  which  is  to  a  ccruin  degree  undoubtedly  nece (bry 
*^  for  the  heahh  of  the  body.  On  the  other  band,  aeotc 
^  pain  preflea  for  reKef,  and  although  a  certain  degreee  of 
**  if^oamatieci  may  foena  abfolutely  necei&ry,  it  i$  net 
^  certain  but  that  a  moderate  degree  of  it  may  anfwer  tho 
**  purpofe.  And  it  is  even  probable,  that  in  many  cafes  iho 
^  viokoce  of  inflammation  may  weaken  the  tone  of  rh# 
^  partly  and  tiierebv  iiwite  a  return  of  the  parotcyfins.'^  Dr# 
CttUen  therefore  concludes,  that  in  the  firit  paroxyfais  in  tho 
j^oung  and  vigorous,  general  blood-letting  may  be  praAifed 
wkh  advaougey  ahhough  ti  cannot  with  iafety  be  frequently 
repeated. 

Moft  of  the  authors  juft  alhided  to  appear  to  have  recom-r 
inended  blood-letting  too  freely,  and  it  feems,  indeetl,  to  b# 
daity  more  and  more  going  into  difufe  ;  fo  that,  even  )n  lh# 
ptfes  nnentioned  by  Dr.  Cullen,  many  ckjtfi  to  it ;  and  aa 
yn  can  generally  by  local  means  affdrd  all  the  relief  whieb 

f  Ombaavei.  Van  awicten,  M«Mde,  JUgev,  Ciika,  CattpfUH  l^« 
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19  confiS^t  with  the  patient VTafcty,  theft  fiMns  mf  nidf 
aiqr  good  reafoni  for  having  recourre  to  iu  - 
.  Mod  of  the  heft  writers  on  this  difeafe  h^vecoademnedtht 
ufe  of  cathartics  in  it.  Some,  Cheyne»  Hofiinan»  MfBnde^ 
Cadogan»  &c.  recommend  mild  cathartics,  •  but  SfdeiAaoi 
,  declares,  that  even  tiie  mildeft  employed  during  the  paroKyfa 
lend  to  render  it  irregular.  Boerhaave  and  Lioitaud  mab 
fimilar  obfervations.  Dr.  Cullen  makes  no  mention  of  vhea 
ft  this  period^  and  the  Rev.  Mr.  Warner  and  <illieis»  wbt 
fpeak  of  their  own  cafes,  fay  they  have  eKpcricnccd  the 
word  cffedls  from  them,  fo  thatcathariis,  it.woidd  ieeio»k 
even  more  pernicious  in  the  parbxyfm  than  blood-lettii^* 

I  (hall  prcfently  have  occafion  to  make  fome  obienMiMi 
on  the  ufe  of  cathartics  during  the  interval  at  which  periiol 
they  have  been  chiefly  recommended.  In  the  mean  tiois  h 
may  be  obferved,  that  it  has  been  common  to  ckhibit  «  ci^ 
thartic  immediately  after  the  paroxyfm*  This  pnAicefefl 
chiefly  arifen  from  a  belief  that  catharfis  at  this  perioi 
carries  off  the  remans  of  the  difeafe ;  but  fo  far  from 
having  this  eire^,.it  often  renews  the  paroxyfm.  Sydenham 
confeifes,  that  this  opinion  induced  him  to  take  a  cathartic 
immediately  after  a  paroxyfm,  the  confequence  of  Which  was 
that  he  immediately  fell  into  another.  *'  Purging,"  Di» 
Cullen  obferves,  "  immediately  after  a  paroxyfm  will  be 
always  employied  with  tlie   hazard    of   bringing   it  ca 
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Irritating  matter  fometimes  accumulates  in  the  aliaaentaiy 
canal  during  the  paroxyfm,  now  and  then  occalloning  gripijfl 
and  diarrhoea ;  towards  its  decline  the  difcharge  of  this  matter 
is  only  to  be  promoted  by  mucilaginous  and  diluting  fluidi, 
and  when  it  feems  to  be  evacuated  the  diarrhoea  muft  be  iap 
drained  by  gentle  anodynes  and  aftringents ;  the  oedematooi 
f welling  of  the  feet,  which  fometinies  fucceeds  the  paiozyfiBt 
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and  for  which  it  has  been  ufual  to  give  cathartics,  generally 
goes  off  without  any  remedy. 

It  often  happens,  that  the  bowels  are  coftive  during  the 
IMroXyfin,  which,  we  have  feen,  is  fometimes  protra£ied  for 
a  ccmfidenible  length  of  time ;  mild  laxatives  then,  become 
neceflary,  for  we  cannot  long  truft  the  exciteaient  of  the 
bowels  to  clyfters  only. 

.  There  is  fome  difference  of  opinion  concerning  the  em- 
ploymcnt  of  emetics  in  the  gout.  Some  think  they  are 
ferviceable  at  the  commencement  of  the  paroxyfm.  Dr. 
M^Bride  recommends  one  of  the  milded  to  be  given  with 
wine  if  the  patient  is  languid.  Upon  the  whole,  however, 
it  fcenis  to  be  tlie  general  opinion,  that  unlefs  the  (lomach  is 
loaded,  they  are  at  leafl  unneceiFary. 

/  Diaphoretics  have  been  eOcemed  more  ufeful  as  alteratives 
in  the  intervals  than  during  the  paroxyfm.  The  benefit  de- 
rived from  a  gentle  fpontaneous  fsveat  coming  on  towards 
morning,  however,  has  induced  many  to  recommend  them 
at  this  period.  Dr.  Cheync  obfcrves,  that  after  the  (it  is 
diOioQIy  formed,  particularly  in  complicated  and  tedious 
cafes,  and  when  the  patient  is  advanced  in  life,  they  are 
ferviceable.  fioerhaave.  Van  Svvicten,  Liger,  Dr.  Caver- 
hillt  and  others,  are  advocates  for  them,  efpecialiy  when  the 
paroxyfm  has  arifcn  from  any  caufe  tending  to  check  perfpira- 
tiofi.  .  But  it  may  upon  the  whole  be  obferved,  that  much 
1)enefit  has  not  attended  this  pra£ilce,  and  it  is  very  generally 
lakl  afide.  Sydenham  even  apprehended  danger  from  it, 
although  he  coniiders  an  in^reafe  of  perfpiration  fafer  than 
mod  other  evacuations  during  the  fit. 

r  Sydenham  and  Quincy  are  among  the  authors  who  have 
given  opiates  mod  freely  in  this  difeafe.  They  were  ftill 
given,  however,  as  a  dangerous  remedy.  If  the  pain,  fays 
%e  former,  is  fevcre^  the  patient  ought  to  keep  bis  bcdy  and 


be  cxmtontad  with  ihit  remedj.    if,  faoweirf ^  it  graiAf 

ceed  bis  patience,  he  may  taka  9  finH  dofe  of  cpMOi  hi  dtt 

No  othar  writer  baa  beftowtd  liich  unAioiifed  fndfii  M 
opioaa  itt  dbe  gout,  aa  the  Rev.  Mr.  Waroar.  TUa  tmhih 
got  bdmigim  to  die  piofeffion<  and,  mdaedr  tietfaffiag  Wii|' 
noraiKe  of  the  prefent  flate  of  mediciia  in  tvaiy  put  of  Jdl 
Miiifc,  woaU  defend  Ihtie  no|ioe»  warn  ir  not  dMt  h»  fuf* 
fcard  ib  miich  from  gout  im  bis  own  peffbm  and  gaMOfiaii 
ib  fair  a  triaU  Dr.  Falkcom  jofUjr  ctnfinea  hiii  ftr  *« 
confidence  with  which  he  fpeaka  of  kaaflMla  turn  ar  lhi|^ 
cafe.  I  moft  refer  the  reader  to  his  Mitife  Aw  Aft  hB^  ei 
which  hia  opiniooi  ia  fbondedy  and  the  maiMv  aoeoidfaig  il 
him  the  only  proper  one,  of  preparing  the  anodfMk  A  Ml 
■wdiciney.  capable  of  rekcnring  tlK  tmuwmi  aw  iboimiigths 
paioKyfaa  of  gotu^  is  a.  great  defiJeianian.  .  SlMMBMSxMb 
IVarnet *a  anodjroe  prove  innocence  it  will  ba  ais  i 
addidon  to  the  remedies  at  prefent  eaiplojped  ha  Ihie 
The  chance*  howeacf ,  is  much  againft  ir,  whether  we  ragtfri 
tiie  obfenratioos  of  fanoiis  writers,  or  the  wdl4iM>w»  cftA 
of  opium  in  other  cafes.  It  is  an  argument  againft  it,  tksl 
Mr*  Wauiar's  pnifiice^  though  gene^y  kaowRt  baa  nst 
been  foHowed.  Nor  is  it  to  be  ownrlooked,  that  Mr..  Wam« 
died  ver;  Soon  after  the  puUicaiiow  of  hb  trcanfet 

The  bad  eScEU  aicribed  to  opium,  exhibited  dosing  dtf 
paroxyfin,  arc  its  occafiooing  it,  after  a  few  boom  «( 
relief,  to  retusn.  with  great  violence,  and,  by  the  driuiiy 
it  indttcea  in  tile  eigans  of  digeftven,  givioga  tandanqp  to  dtt 
atonic  forms  of  the  difeaiie; 

From  the  tendency  of  opiates  to  induce  tlie  aaanic  fiMns 
of  gout,  they  have  been  generally  judged  fafer  iw  the  jomig 
and  tbofe  who  have  been  lately  ataacfced  by  the  dHJeafer  thui 
iaoldpco^aodtbofe  wbob8Pebceaioogfcb)eft  oaii;    Ot 
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the  other  hand,  it  is  chiefly  in  the  young  that  opium  is  apt  to 
renew  the  paroxyfm. 

Dr.  Cullen  feenis  to  have  overlooked  the  former  tendency 
of  opium, whence  he  pronounces  its  exhibition  fafeft  in  the 
agtd  and  thofe  who  have  been  long  fubjefl  to  gout.  In 
young  arthritics  he  recommends  an  anodyne  after  the  force 
of  the  fit  is  broken,  when  the  pain  only  returns  during  the 
night  and  prevents  fleep  ;  and  mod  writers  admit  of  this  ufe 
of  opium.  Liger,  and  fome  others  of  leis  note,  Dr.  Ben- 
net,  Dr.  Williams,  tec.  forbid  it,  but  their  objections  do 
not  appear  to  be  the  refult  of  obfervation. 

Sydenham  long  ago  prdnoimced  the  dieta  tenuis  the  proper 
diet  in  a  fit  of  the  gout.  When  the  patient  is  flrong  and  full 
of  blood,  has  not  fuflfered  much  by  former  attacks  of  the 
difeafe,  nor  been  in  the  habit  of  ufing  much  wine  or  other 
fermented  liquors,  and  the  inflammatory  fymptoms  run  high, 
this  diet  is  necefTary.  When,  on  the  other  hand,  he  has 
lived  .freely  ;  when  he  has  long  been  fubjedl  to  attacks  of  the 
gout,  eTpccially  when  thefe  have  (hewn  a  tendency  to  become 
irregular,  when  the  fyflem  has  fallen  into  a  (late  of  debility, 
or  when  the  inflammatory  fymptoms  (lo  not  run  high,  a  low 
diet  is  improper.  A  certain  quantity  of  wine  muft  be  al- 
lowed proportioned  to  the  patient's  habits,  and  he  (hould  ufe 
animal  food ;  if  the  (lomach  will  not  receive  it  in  the  folid 
form,  in  that  of  broths. 

In  fuch  cafes,  aromatics  and  (Irong  peppers  have  been 
mtKh  recommenct^d,  and  to  a  certain  extent  appear  fome- 
times  to  do  good.  The  ftimulating  regimen,  however,  has 
doubtlefs  often  been  carried  too  far.*  Difputes  naturally 
lead  to  extremes,  and  there  have  been  fo  ttiany  difputes  ref- 
peding  the  treatment  of  gout,  that  few  writers  can  be 
wholly  relied  on. 

*  See  Dr.Cadogan's  Treatise  on  the  Gout. 
TOL.  !!•  3   a 
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The  teniferature  of  the  patient's  room  lliould  be  cool  aodf 
uniform. 

Concerning  the  local  means  emjplojred  during  the  paroxjfm, 
there  has  alfo  been  much  difference  of  opinion,  and  we 
(ball  find  upon  the  whole,  that  like  the  means  we  have  beeti* 
confldering,  few  of  them  can  be  employed  with  fafety. 

There  was  a  very  early  prejudice  againfb  local  bk>od«Ietting 
in  the  paroxyfm.  Whether  this  prejudice  in  its-  fuH  extent  is 
welT  founded,  has  not  been^  poflttvely  determined,  ft  would 
feem,  that  blood  may  fometimes  be  taken  with  advantage 
from  the  infiamed  joint  in  the  young  and  vigorous. 

Dr.  CuUen  obferves,  that  when  the  pain  is  very  acute,  he 
believes  that  bleeding  by  leeches  in  the  foot  and  inflamed 
part  may  be  repeated.  **  I  have  known  inftances,  he  adds,  of 
its  having  been  pradifed  with  fafety  j**  but  he  confefles  that  he 
cannot  determine  to  what  extent  it  may  be  canied.  Holl^ 
man  recommends  it  freeFy,  and  Dr.  Gardener  and  others 
follow  him.  But  they  talk  of  it  in  fo  general  a  way,  that  it 
is  evident  their  obfervations  are  not  th©  refult  of  experience* 

From  analogy  it  would  feem,  that  local  blood-letting,  in- 
dlfcrimlnately  employed,  muft  often  prove  a  dangerous  re- 
medy in  the  gout ;  and  its  being  very  generally  abandoned, 
notwithftanding  the  almoft  uniform  relief  it  brings,  is  a  fuf- 
cient  proof  of  its  having  been  found  hurtful.  Its  frequent 
repetition  is  particularly  to  be  avoided,  and  it  mud  not  be 
attempted  in  the  aged  and  thofe  whole  conditutions  are  al« 
ready  broken  by  the  diftafe. 

Many  applications  to  the  inflamed  joint,  for  the  purpofeof 
mitigating  pain,  have  been  propofeA  They  have,  however* 
been  fo  often  produflive  of  bad  efFeQs,  that  they  are  very 
generally  laid  afide.     It  will  be  neceflary,  however,  to  notice 


GOUT.  S81 

thofe  which  have  been  mod  generally  recommeiuled,  and 
partiCulariy  fuch  as  are  dill  in  ufe. 

"  filidering/'  Dr.  Cullen  obferves,  «<  is  a  very  effbaual 
*'  means  of  relieving  and  difcuffing  a  paraxyfin  of  the  gout, 
**  but  has  alio  frequently  had  the  efed  of  rendering  it  retro- 
**  cedent. "  What  is  true  of  blifters,  is,  wijdi  liule  change, 
true  alfo  of  fynapifms.  l*he  lelief  obtained  by  them  in  re^ 
gqlar  fits  is  always  at  the  rifk  of  producing  worfe  forms  of 
the  difeafe.  The  fame  obfervaiions  apply  to  the  pradice  of 
ilinging  the  part  with  nettles^  applying  to  it  various  aromatic 
oils«  mixed  with  different  kinds  of  foap^  vaiious  prepara- 
)lion$  of  opium ;  euphorbium,  boiled  with  wax  and  oil ; 
various  balfams ;  fpirituous  liquon  alone,  or  with  camphor, 
&C*  The  reader  will  find  an  inftance,  related  by  Hoffman, 
in  which  the  external  application  of  fpirituous  liquors  re* 
peatedly  relieved  the  pain,  but  proved  faul.  Erery  thing  of 
a  highly  Simulating  nature  tends  to  relieve  the  pain,  and 
feeminglyf  in  proportion  as  it  has  this  tSc&,  to  retider  the 
gout  irregular.  Qi^iick-lime^nd  even  arfenic  have  been  re- 
commended, the  lad  is  the  bafis  of  Dr.  Pitcairn's  recipe  for 
%he  inflamed  joints.  Sometime  ago  an  application,  which 
was  faid  to  relieve  the  pain  and  (horten  the  fit,  made  much 
neifeat  Paris.  This  has  fince  been  found  to  be  diluted  ^luriatic 
^cid.  For  the  mode  of  ufing  it  the  reader  may  confult  Dr. 
Rowley's  Treatife.  Dr.  Stukely,  in  a  letter  to  Sir  Hans 
Sloan,  recommends  rubbing  the  joints  aflefled  with  warm 
oil,  prepared  in  a  particular  manner.  Various  other  fub- 
(lanccs  have  been  ufed  in  the  fame  way,  but  as  they  are  all 
pow  laid  aiidei  they  mufl  have  been  found  either  ufelefs  or 
hurtful. 

Oiled  nik  has  lately  been  much  celebrated  as  an  application 
fo  gouty  joints.  The  reader  will  find  it  recommended  by 
fcveral  writers,  particularly  by  Dr.  Caverbill,  who  is  in  fome 

3  B  a 
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degree  whim fical  in  tlie  cfFcfls  hcafcribes  to  it.  The  oiled  illk 
is  faid  to  increfife  the  pain,  although  it  Ihortens  the  psMroxyfin, 
when  the  inflammation  is  fuperficiai ;  it  is  when  the  pain  is 
dcep-featedy  we  are  told,  that   it.  brings  mod   relief.     Itb 
fometimes^  applied  alone,  at  other  times  over  the  flannelSf 
and  generally  occafions  a  profufe  perfpiration  in  the  part* 
Some,  who  are  afraid  of  moft  other  applications,  think  this 
may  be  epnployed  with  fafety.     Analogy,  however,  is  much 
againd  it ;  and  it  is  very  generally  laid  si^icle  in  this  countrjr. 
By  fome  it  has  been  thought  ufeful  to  increafe  the  peffjpjra" 
tion  of  the  found  as  well  as  the  gouty  foot. 

No  external  application  in  gout  has  attra£led  fo  much  af" 
tention  as  one  ufed  in  the  Eafl  termed  Moxa.  It'  is  the  dowii 
of  tlie  artemifia.  Sir  William  Temple,  who  ufed  it  in  his 
own  cafe,  gives  us  an  account  of  the  manner  of  applying  it. 
It  is  formed  into  a  fmall  cone,  which  is  placed  with  its  bafe 
on  the  inflamed  part.  The  apejf  is  then  fet  oi^  fire,  and  the 
cone  continues  to  burn  till  the  whole,  or  nearly  the  whole,  is 
con  fumed. 

"  Upon  the  firfl  burning,"  Sir  William  Temple  obfenrcs, 
**  I  found  thcfkin  fhrink  all  round  the  place,  and  whether  the 
*'  greater  pain  of  the  fire  had  taken  away  the  fcnfe  of  the 
'*  fmalkr  or  no  I  could  not  tell,  but  1  thought  it  lefs  than  it 
'*  >vas.  I  burned  it  a  fecond  time,  and  obfcrved  the  (kin 
•'  about  it  to  (brink  and  the  fwelling  to  fl^t  yet  more  than  at 
•«  firft.  I  began  to  move  my  toe,  which  I  had  not  done 
•*  before,  but  I  fouuJ  fome  remains  of  pain.  I  burned  it 
*'  the  third  time,  and  obferved  dill  the  fame  effeds  without, 
••  but  much  greater  within,  for  I  ftirred  the  joint  fcveral 
«*  limes  v»'ith  eafe,  and  growing  bolder  I  fet  my  foot  to  the 
*«  ground  without  any  pain  at  all.  Alter  that,  1  had  a 
*»  bruifcd  clove  of  garlic  laid  to  the  part  that  was  bumd, 
f*  and  covered  with  a  large  piece  of  diapalma  to  keep  i| 


••  fix«I  there."  He  then  walked  with  eire.  "  For  the  pain 
"  of  ihi;  burning  iifclf."  he  ubferves,  "  forthc  firft  time  it 
*•  is  Iharp,  Co  lliat  a  man  may  be  permiiied  lo  complain."* 
He  countcdi  he  obferves,  fix  fcore  and  four  as  fad  as  he 
could  during  the  burring  of  the  moxa.  The  feconil  burning 
was  not  fo  painful  as  the  firft,  and  the  third  much  lefs  pain- 
ful than  the  ftL-ond.  The  wound  was  not  raw,  but  appeared 
fcotchedand  bijck.  In  a  (hort  time  a  bliltcr  arofe,  which 
left  a  fmall  fore  that  Twd  healed. 

Sir  William  Temple  afierwai  Is  repeated  the  application  of 
the  moxa  with  fimilar  ruLCcrs.  Van  Swielen  gives  an  ac- 
Hmt  of  the  fame  operation,  alfn  pcrtormed  wiih  fucccfs.t 
Some  have  attribiiied  the  ctl';:<fts  of  the  moxa  to  a  peculiar 
laltly  pofletfed  by  [his  fubllancc,  oihers  with  more  proba- 
llily  to  the  burning.  SyJcnlLstii  docs  not  fpeak  much  in 
r  of  the  operation,  but  thinks  it  may  fiicceed  as  well 
"Tfritli  dry  lint.  But  the  effefl,  he  nbfcnes,  mull  be  temporary 
and  fleeting.  Were  we  furc  that  etc n  ihis  charaflcr  of  the 
operation  was  jiiO,  it  would  be  a  vahiabV  adJitiun  to  the 
treatment  in  the  piiroxyfm  ;  but  it  has  not  been  often  enough 
ctnptoyed  in  this  country  to  al'ceitain  its  fafcty  ;  and  we  have 
every  rcafon  to  dread  the  fame  bad  ciFciSs  from  it  as  from 
other  local  appHcaliuns.  Dr.  Cullen  obfcrvcs,  that  be  con- 
iiders  the  burning  with  the  moxa,  or  oilier  fubftauecs,  a  rc- 

^tnedy  of  the  fame  kind  with  blillering.  "  1  have,  indeed," 
tw  adds,  "  no  evidence  of  its  proving  hurtful,  but  neither  have 
>■  I  had  any  proper  evidence  uf  its  having  proved  a  radical 
•'  cure."  Upon  the  whole,  it  may  be  obfcrved,  il  will  re- 
quire a  very  long  experience  to  cftabliUi  (lie  fateiy  of  any  re- 
medy of  this  kind,  for  even  the  mo!)  pernicious  have  been  ic> 
peatediy  employed  before  their  bad  cffefls  appeared. 

•  Sir  William  Tcnpk's  MbCellanies. 

I  Van  Swieicii't  Cwnmccljrj  oo  the  ISTBlh  aiihoriim. 
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Cold  is  one  of  the  mod  effedlual  applications  to  the  iii« 
flamed  joint.     By  it  we  may  to  almoft  any  degree  diminilb 
both  the  feverity  and  duration  of  the  pain.     J^ut  many  Gifei 
are  on  record  in  which  it  Teemed  (o  produce  the  faftie  bad  ef- 
feds  experienced  from  other  local  remedies^  and  many  al- 
ledge,  that  in  proportion  as  it  is  more  eiFcdtual,  it  is  more  per- 
nicious than  moil  others.     It  has  (liil,  however,  many  advo* 
cates,  and  Or.  Kinglake*s  Treaiife  has  particularly  diiefiej 
the  attention  of  the  public  to  it.     The  refult  of  our  expe* 
rience  on  the  fubjed,  as  far  as  I  can  judge,  is,  that  in  the 
young  and  vigorous,  when  the  infljqnmation  runs  very  high, 
the   cautious  application   of  cold  is  often   beneficial,    but 
neither  the  extent  to  which  it  may  be  carried,  nor  the  fre- 
quency with  which  it  may  be  repeated  with  fafety^  have  beeo 
afcertained.     From  what  has  been  faid  on  this  fubjed,  bow- 
ever,  I  think  it  appears  pretty  certain,  that  the  great  accumu- 
lation of  heat  occafioned  by  wrapping  the  inflamed  joint  in 
many  folds  of  thick  flannel  or  in  combed  wool,  or  applying 
hot  bricks  to  it   as  f  )me  recommenci,  often  unneceflfarily  ag- 
.  gravates  the  feverity  of  the  paroxyfin  ;    and  is  only  proper 
where  we  have  reafon  to  believe  that  the  degree  of  inflamma- 
tion in  the  joint  will  not  be  fufficient  to  relieve  the  internal 
parts  J  keeping  the  inflamed  joint  very  warm  often  eventually 
relieves  the  pain  by  occafioning  fenfible  perfpiration  of  the 
part,  but  this  is  generally  at  the  expeuce  of  miich  previous 
increafe  of  fuffering. 

Various  means  have  been  propofed  to  ftrengthen  the  joint, 
which  remains  fwelled,  (liff,  and  weak  after  the  paroxyfm  has 
rubfuied.  Bathing  the  part  with  cold  water,  rubbing  with 
flannel  and  the  fle(h  brulh,  and  endeavouring  to  ufe  the 
joints,  are  the  bell.  Some  have  recommended  a  variety  of 
ftimulating  fublknces  to  be  ufed  in  rubbing  the  joints,  they  dp 
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IM,  however,  feem  to  add  much  to  the  efPeds  of  the  friflion. 
Van  Swieten  obrerves,  that  ahhough  he  orders  ihe  woollen 
dothswith  which  the  friSion  is  performed  to  be  charged' 
with  the  fumes  of  aromatics,  yet  he  hs^  found  the  fame  be- 
nefit from  fimple  fridion,  which  (hould  be  ufed  for  an  hour 
ct  longer  morning  and  evening.  The  only  good  eflPeds  of 
impregnating  the  cloths  feems  to  be  that  of  inducing  the  pa- 
dent  to  employ  the  fri£lion. 

Motion  of  the  joint,  has  be«n  recommended  at  the  begin- 
ning of  the  paroxyfm,  with  a  view  to  ftop  the  fit.  How- 
ever fuccefsful  this  pradice  may  be,  the  extreme  pain  itoc** 
csfions  will  prevent  ii^  becoming  general.  The  reader  will 
find  fome  obfervations  on  it  in  Dr.  CaverhillV  Treatise.  I 
msy  alfo  refer  him  to  what  Sydenham  fays  of  exercife:  during 
the  fit.  Few,  however,  have  refohition  to  go  into  a  carriage^ 
as  he  advifes»  or  ufe  even  gentler  modes  of  exercife  at  this 
period. 

Certain  applications  have  been  fiippofed  to  poflefs  a  power 
of  reftoring  (Irength  to  the  joints  without  fridion.  HoflT- 
sntn  recommends  the  volatile  fulphuric  acid  and  fome  of  the 
bidfiims  with  Hungary  water.  The  reader  will  find  Dr. 
James's  and  other  prefcriptions  of  this  kind  in  Mr.  War- 
ner's Treatife.  Little  or  nothing  is  to  be  expeded  from 
them. 

Nearly  the  fame  may  be  faid  of  the  applications  recom* 
mended  to  prevent  or  remove  gouty  concretions.  Thcfe  have 
generally  been  either  of  an  acid  or  alkaline  nature.  The  di* 
Intied  muriatic  acid,  the  fixed  alkalis,  and  quicklime,  have  been 
employed.  Van  Swieten  fpeaks  of  the  benefit  derived 
from  a  weak  folution  of  a  cauflic  fixed  alkali  in  very  (Irongf 
temas,  both  m  gouty  and  other  tumors.  The  reader  will  find 
fimilar  applications  recommended  in  Hoffman's  Section  on 
Gout*     Upon  the  whole,  however,  we  generally  find  reafon 
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to  agree  with  Sydenham«  that  exercife  is  the  bed  means  foi 
this  purpofe.  He  obferves*  that  he  has  even  leen  gouty  con** 
cretions  of  long  (landing  refolved  by  exercife  alone.  When 
they  oiake  their  way  through  the  fkin,  if  the  habit  is  tolera* 
bly  goody  the  wound  generally  heals  readily  with  fimple  poul- 
tices. 

When  the  patient  is  much  reduced  by  the  violence  of  the 
fit»  and  recovers  his  firength  Qowly,  chalibeates  and  the  bark 
are  often  ferviceable. 

Ahhough  the  fpirits  and  digeAion  generally  become  very 
good  towards  the  end  of  a  fit,  it  fomctime  happens,  that  as 
the  pain  abates,  fome  atonic  fymptoms  fimilar  to  thofe 
which  precede  it  make  their  appearance.  They  are  often 
relieved  by  abforbents  and  ftomachic  medicines. 

f  We  are  now  to  confider  the  mod  important  part  of  the 
treatment  of  gout,  the  means  employed  during  the  intervals 
with  a  view  to  prolong"  them,  and  to  render  the  fucceed- 
ing  fit  mild  and  regular.  Sometimes,  indeed,  when  the  pie- 
dirpofitioii  to  gout  is  not  firong,  when  the  patient  is  younj; 
and  the  difeafe  has  only  (hewn  itfclf  in  a  mild  paroxyfai» 
we  have  it  in  view  entirely  to  prevent  its  return.  In  both 
cafes  the  means  employed  are  the  fame,  but  differ  confider* 
ably  in  degree. 

I  have  already  had  occadon  to  hi^t  that  certain  medicines 
have  been  employed  for  the  purpofe  of  preventing  the  return 
of  gouty  paroxyfms  even  in  the  mod  inveterate  cafes.  But  a 
fatal  and  very  extenfive  experience  has  convinced  mod  phyfi- 
cians  of  the  danger  of  having  recourfe  to  them.  After 
confidering  the  regular  treatment,  it  will  be  proper  to  make 
a  few  obfcrvations  pn  the  n^iurc  and  effcds  of  fomc  of 
thcfe. 
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Although  there  are  fome  medicines  which  have  both  prov- 
ed fafe  and  ufefiil  during  the  interval  our  chief  dependence  is 
on  a  proper  regimen  ;  for  much  is  not  to  be  expe£led  from 
any  medicine  we  can  venture  to  employ. 

What  was  faid  of  the  caufes  of  gout  may  point  out  the 
proper  diet.  The  fymptoms  of  the  difeafe,  indeed^  naturally 
lc«l  us  to  that  which  experience  has  proved  to.be  the  beft. 
We  fee  the  fit  preceded  by  fymptoms  of  debility,  which 
points  out  the  propriety  of  a  nouri(hing  diet«  At  the  fame 
time  we.  vbferve  that  the  r^ular  gout  cohfids  in  a  violent  ia- 
flammatory  affedion  of  the  joints,  by  which  we  are  led  to 
avpid  the  diet  which  moft  difpofes  to  infiammation.     If  the 

if. 

diet  be  too  low,  the  nts  will  not  only  become  more  frequent* 
but  will  partake  more  of  the  atonic  forons  of  the  difeafe.  If 
the  diet  be  too  full  and  ftimulating,  they  will  alfo  become 
xnoft  frequent,  and  the  inflammation  will  be  more  fevere. 
It  is  trucy  indeed^  that  in  this  cafe  they  will  for  fome  time 
fctatn  the  r^ular  form  \  h\xt  nothing  is  better  afcenained 
than  that  the  frequent  repetition  of  regular  paroxyfms,  cf- 
peciaDy  if  fevere,  foon  impairs  the  vigour  of  the  ryftem»  and 
JmLKT*  the  fymptoms  of  irregular  gout, 

A  proper  diet  has  fo  long  been  regarded  as  among  the 
mod  eflential  parts  of  the  treatment  of  gout,  that  there  are 
few  miters  on  this  difeafe  who  do  not  fpeak  of  it  at  confi- 
durable  length.  There  is.  however,  much  difference  of  opi- 
niou  refpding  it.  By  fome  the  ufe  of  animal  food  is  forbid- 
den. By  others  it  is  particularly  recommended,  and  bread  and 
vi^eiables  are  condemned  as  hurtful  by  producing  acidity. 
Soaie  have  wholly  condemned  the  ufe  t>(  wine,  even  in  thofe 
who  have  been  accuRomed  to  it.  Others  recommend  It  to 
all  arthriiics  without  exception. 

m 
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Ir  is  as  imponiblc  lo  lay  down  any  rcgnlailons  rcfpcfling 
diet  in  ihfc  interval,  as  rn  the  paroxyfm,  which  fiiull  be  uni- 
vcrTally  appTicaBlc.  It  mu(T  fiill  be  regulated  by  the  age  of 
ihc  patient,  his  habits  of  life,  the  length  of  time  he  has 
bc*en  fubjcdl  to  the  gout,  the  frequency  and  fcveilty  of  the 
"paroxyfm^,  and  the  tendency  which  they  liavc  (hewn  to 
become  irregular. 

When"  the  pqtient   is  young   and  has  lived    ternperateTy, 
when  he  has  only  fufFcred  a  few  paroxyfnis  and  there  have 
ihcwn  no  tendency  to  become  "irregnTar,  he  is  in  the  OmR 
favourable  (late  for  attemrpting  a  radical  cure.     His  conlll- 
tution  is  not  yct'Iiabnuated  to  the  difeafe,  and  he  Can  wifh 
rafety  ufe  that  kind' of  dfet  which  has  been  fbund  bcfl  ftih- 
^d  to  prevent  its   return,    which,  as  appears  from   various 
obfcn'ations, .   confifls    chiefly,    if "  not    wholly,    of   milk 
and    the    more  .farinaceous   vegetables ;  an  aflertion  which 
has  been  deiyjcd,  bii^  chiefly,  it  would  feem,  from  '^hls  diet 
having  been  prercrjbed  m  improper  cafes  and  not  with  fuf- 
ficicnt  caution ;  for  it  is  fo  different    from  that  in  general 
ufe,  that  cren    the   young   have  not    fufficient    ftrcnoth  of 
conditutiOn   to  bear  the  change  if  made  too  fuddenly.    It 
i:>  only  by  degrees,  and  in  the  fpace  of  fome  months  at  teaft» 
that  perhaps  any   arthritic    (hould   be   permitted  wholly  to 
abandon  the  ufe  of  animal  food  or  wine. 

Some  have  thought  it  fuflicient  to  perfift  in  a  vegetable  - 
diet  for  a  certain  time,  during  which,  if  the  gout  has  not 
made  its  appearance,  they  judge  it  fafe  for  the  patient  to  re- 
turn to  his  former  mode  of  life.  But  Hoffman  and  others 
alledge  that  if  this  is  done,  the  gout  is  always  renewed,  and 
fometimcs  in  a  worfe  form.  We  rarely  have  an  opportunity 
of  afccrtaining  which  of  thefe  opinions  is  correA  ;  but  we 
have  reafon  to  believe,  that  after  a  certain  time  has  elapfed, 
the  patient  may  often  return  to  the  moderate  ufe  of  animal 


foodt  urithoiir.  fieMvy iog  the  clif«a/b,  t  Kifvie  knpwjv  )fquf)^B^o«> 
pie  vrtip  hiMl  bad  fevenil<,|M|a€ksof  gKMit •frooiA. (Uong. kccedfr 

fw9i.(rom it  without  ai>y  oe^^ia)  <iw|iige  oi,4'mi-'%  bur.,(uct^ 
jcafis,  althfliigii  af&rtling  an  ^giimevt  in  •f^tAii' pf  ihp  Qfir 
«lioiii»  are  Dor,^  it  is  evident,  e^ca^ly  i{i  p^nt« . 

It  is  (eldom,  however,  that  a  milk  and.  vegQU^ble  diet  cap 
•be  jeforled  lo  'Wijth  fafety.  In. t,bo£^advaoced>iQ  Ufe»  or  ac- 
cuilDVied  to  lUitempeianc^,  or  jn -whom  the  vigpur  .gf  tb9^cpn^ 
flituiioti  ia  at.  all  taipair«d>  or  even  thc,xeguit|r  gput,bf|s  bcf 
^iipntly  reftiriiedi  ii^  is  imm  40  faff  ati^ainpted.  But.4hK^;e  ia  00 
:fiiire  in  whjch  (oa\c  chat^Minay  i|ot  be'  acu4e«  If  the  jhu- 
ihnl  bAS  .ticttn  intemper^faer.muA  be«  alio  wed.  ful  1  %in|^ 

i|ml  ywuM^  againft  oxcefe.     ifi  h^has  9nly  been  a  full  iiv^c* 

•  •  •    I    - 

jib  Hkoua  be  defifod  t<^  eat  and.drifik  aipfe  fp^nsgly^iofticu^ 
.lariy  to  give  ftip  i\^,  Mfe:  of  af»in)ai  food  in  the  evenix^ j^odt 
l|ccQlPfljng4o^ydeiibam's  rule^  to  cof^ne  liimielf  to  one  diib 
m  dinner).  He  Qiould  lak^  pi^ly  .^  ff w  glafies  of  wine* 
.vhicU.  if  it  fiocs  not  caufe  acidity,  |a  boatf  than  difUitccl'fsif 
.fi^^  Ji^any  (b^l^**  We  luve  even  reaCao  to  bdievo,  I  ;^ink» 
4liat  be  (bould  prefer  the  weak  wi^es  to  the,.ftMi»g,  or  if  be 
drinka  the  former  dilute  them  with  water.  -  If,  with  this 
QioJe.of  liie  his  ftreugih,^  fr^qiieiiiLy  bq)pens»  is  f2\\uui^ 
Cteaftdiban  diinii^(bcd,.he  may  gradually  acepijoin  himfflf 
to  drink  Icfs  Wine,  till  at  length,  perhaps,  he  will  SfOd  that  he 
«^Iay  it  at)de.^ltqget;lier» 

.  1%  ihouki,  perhapst  be  the  vijew  of  every  arthritic»  whofe 
-iOllliIUtiitiofi  is  (iill  vigorous^  to  bring  bimfelf  to  ufc  water  onlyt 
;(Sfdenhampar)tjcii]ftfIy  recommends  whey),  at  leaft  fbr  )iis 
common  drink.  But  there  is  not  a  more  daa§erous  maxitp 
than  Dr.  Cadogan's.  that  the  change  Ihould  be  madit  as 
^•edily  as  poflible.  There  are  few  phyficisms  i|bo  have 
liot  fsm  its  fi^tal  effe^ 

3  C2 
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Dr.  Falkconer  has  cenfured  Dr.  Cadogan  for  adtrifii^t 
that  the  diet  of  gouty  patients  (houid  be  cofnpofed  ntlicr  of 
folid  than  liqtiid  food,  and  quotes  Haller  in  fupport  of  the 
oppofite  opinion.  Moft  dyfpeptics,  however,  will  agree 
with  Dr.  Cadogan.  It  would  (eem»  that  the  gaflric  4uid 
having  its  powers  diminiflied  in  the  dyfpeptic,  will  nor  ad- 
mit of  any  dilution. 

This  writer  has  been  more  juftly  cenfured  for  r^idhig 
bread  as  pernicious.  Many  arthritics,  however,  who  bate 
been  long  accnftomed  (as  a  large  majority  have)  to  oonfume 
great  quantities  of  animal  food  with  vttj  little  bread,  com- 
plain of  its  opprefling  the  (lonuich  and  running  into  the 
acetous  fermentation.  But  this  proceeds  not  from  the  indi* 
gdfKble  quality  in  the  breadi  but  from  the  ftomach  not  being 
accuftomed  to  it.  If  the  quantity  be  gradually  increafedp  the 
arthritic  will  experience  no  inconvenience  from  it.  And  as 
it  is  very  nutricious*  without  tending  to  produce  the  foUnefi 
occafioned  by  animal  food,  when  the  ftomach  can  dageft  it 
perfe£lly  it  Ihould  form  a  principal  part  of  the  diet  of 
gouty  patients.  Such  is  the  power  of  habit  in  this  lefpcfii 
that  even  carnivorous  animals  may,  by  degrees,  be  brought 
to  live  wholly  on  vegetable  matter ;  and  granivorous,  on 
animal  food.  Whereas  if  the  change  were  made  fuddenly» 
the  death  of  the  animal  would  probably,  in  both  cafes,  be  the 
confequence. 

Particular  obje£lions  have  been  made  to  much  fait,  pep* 
per,  muftard,  vinegar,  and  all  kinds  of  pickles,  and  not 
without  reafon,  for  thefe,  if  we  except  the  firft,  are  not  only 
in  thecnfelves  hurtful  to  the  ftomach,  but  induce  the  patient 
to  eat  more  than  is  neceflfary. 

No  attention  to  diet  is  capable  of  prolonging  the  intervals, 
and  preferving  the  paroxyfms  mild  and  regular  if  exercife  be 
negleded.     When  the  patient  is  able  to  walk  for  a  fufficient 
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length  >of  lime  withont  fatigoe,  tkis  mode  of  exercife,  as 
mod  iinilbraily  employing  the  mufclesi  is  ptefenble  to  tny 
other. .  Some  have  recominemied  mare  violent  exeicife ;  but 
to  be   mofl  beneficial*  it  mud  be  fuch  as  can   be   conti* 
niied  for  a  conftclerable  time  without  fatigoe.    It  is  titie, 
indeed*   we  have  heard  of  people  of  ftrong    codftitutions 
wholly  cured  of  the  gout   by  being  fubjedled  to  much  la« 
biHtr  and  abftinence.     There  are  not  a  few  inflances»  fays 
HoffWian.   of  peojple  having   loft  the  gout  with  their  for- 
tunes.    Van  Swieten  tells  us  of  a  prie(l»  who  was  taken  by 
pirates  and  condemned  to  the  oar  for  two  years,  which 
wholly  cured  him  of  the  gout  he  had  been  long  fubjed  to. 
In  fuch  cafes,  however*  other  circumflances  concur  with  the 
exercise.    The  power  of  ftrong  affi;dit»ns  of  the  mind,  and  a 
total  change  of  habits,  every  body  is  aware  of.  With  regard  to 
thofe  who  cannot  walk,  or  cannot  walk  enough,  they  muft  ride 
on  horfiback,  or  if  this  is  too  much,  in  a  carnage.     If  even 
ibis  is  not  to  be  borne  without  fatigue,  they  (hould,  morning 
and  evening,  undergo  fridion  of  the  whole  body,  continued 
till  they  begin  to  feel  fume  degree  of  wearinefs.       FriAion 
of  the  joints,  indeed,  while  they  remain  fliff,  ftiould  in  no 
cafe  be  negleded.     By  thefe  means  the  weakeft  arfbriiic  will 
often   be  brought  by  degrees  to  bear  the  rougher  exercifes. 
It  is  to  be  obfervcd*  however^  that  much  walking,  when  the 
fit  is  expeAed*  may  bring  it  on,  efpecially  if  the  feet  are  at 
all  cramped  or  otherwife  injured. 

The  exercife  of  the  mind  is  alfo  a  matter  of  fome  import* 
•nee  in  the  intervals  of  gout.  Nearly  the  fame  may  be  bid 
of  it  as  of  bodily  exercife.  Any  Rudy  which  fatigues  is 
injurious,  and  the  conftant  languor  of  a  mind  wholly  unoc- 
cupied, as  I  have  already  h<id  occafion  tp  obfcrve,  is  no  lefs 
fo. 

The  early  part  of  the  day  is  the  proper  time  for  the  excN 
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cife  both  of  mind,  a^d  body*  Repofc  towards  evening  \s 
particularly  necellary  to-,  invalids.  .  The  oblervations  made 
on  this  fubjeflduripg  the  intenniflion  of  agues  arc  applicable 
here. 

Some  attentioa  to  the  proper,  regulation  of  deep  is  alfo 
neccfTary*  Boerhaave  recommends  a  great  deal  of  fleep  to 
his  Ijouty  patients ;  and  within  certain  liuiits  a  large  proper- 
tloo  of  deep  is  one  of  the  bed  means  of  reftoring  ftrengtb. 
For  this  part  of  the  fubjeA  I  anay  alfo  refer  the  reader  to  the 
chapter  on  intermitting  fever* 

Sydenham  is  among  the  very  few  writers  who  have  taken 
notice  of  a  choice  of  air  in  the  treatment  of  arthritic  par 
tients.  While  the  patient  is  ufing  exercife,  be  obferves,  a 
wholelbme.air  is  to  be  preferred.  Exercife  in  the  country  is 
better  than  exercife  in  the  town»  where  the  air  is  loaded  with 
vapours,  and  rendered  dill  worfe  by  the  dofenefii  of  the 
buildings.  Many  from  their  own  eicperience  can  affirm  the 
truth  of  thefe  obfervations ;  and  I  have  known  ioftances  in 
which  dyfpeptic  patients  could  not  with  twice  the  exercife  in 
London,  prefer ve  the  (ame  degree  of  health  which  they  en- 
joyed in  the  country.  It  was  fuppofed  by  manyi  till  the 
experiments  of  fevcral  chemilh  demondrated  the  contrary, 
that  the  air  of  great  cities  was  lefs  wholefome  than  that  of 
the  country,  in  confequence  of  its  containing  a  lefs  propor- 
tion of  oxygen. 

From  many  circumflances  it  would  appear,  I  think,  that 
the  unwholefomenefs  of  the  air  in  great  cities  arifcs  chiefly 
from  its  greater  dampnefs  ;  for  a  damp  air,  from  what- 
ever caufe,  occadons,  in  the  debilitated,  the  fame  want 
of  appetite,  depredion  of  fpirits,  and  other  nervous 
iymptoms.*      Its    bad    eifeds    cannot    be    attributed   to 

*  The  cause  of  the  greater  dampness  of   the  air  of    large  citiff 
appears  from  the  experimer.ls  on  which  Dr.  Hutlou  lias  fguoded 
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its  abflradtng' the  heat  ^tckh  giioelJBt  npiikfi  m  tticbom 
cftCls  ait  AOf  occajQoned  !by  vr'ibjr  ait^luHowteer'  4»I4 
Nor  can  a  ityui^  air  be  Aippefed!  t4dfeft  ifc>  lunff  'wirifi  iMjr 
vrhich  are  always  moid.  Its  injurious  cScSbiteBBm  tmimnSf 
iibat  that  of  niciiilBiv  un  'thc''^a^wbkb']fe7ial^^ 
^mpathtfei  with  eferjr  patt  of  the  fyftcttt'and  paititufaif^ 
' with  the  (lomach.  AU  the  lytiiptotm  ocoUiakifi  hj  M  Jbmp 
air  are  ftich  as  inilicate  a  want ^f.  vigour  ki> the fidii^  aufl 
Conie<}uehf)y  of  fiee  perfpiration,.oh|Mindrsp  lofsiof'Spp^ 
filei  bnguor,  &c.  The  eflfbAfr  ol^.'danp -liiifnt  *wen  in 
ftroi^  (mMis,  flieir  ^  pernictoue  tiiMien^iir»DiaMBri«ii[4ied 
to  the  fluQ*  This  is  generally  eKpfaiii«edb]^  the  4K^4icca- 
ibued  hf  the  evaporactoiis  but  a  much  gfeaurldegRetif  «abl 
'ia^bomt  wiihMt  inconTcniencc.  The  fenfittinAf  frofMiedijr 
A  damp  Mr  are  (imilar,  though  lefs  in  dcyee,  to.  i)ialf  pro- 
'doteA  by  damp  linen. 

PhyficiaiiSft  I  have  already  tiaddccafton  to  obfcnre,  hate  not 
lloilBd  V^et  and  excBcife  aibtie  ^uiiiig  the  intexmb  of  tie 
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.hii  tbawr^i.*^*^    Entry  ^09)  tN««ae  much  dui,irgj8f  jvi;)!  jp^iatiKty 
^BMiSij^  bji,  mixH^  witt\  tlu;  heiUcd  air  of  ti)e  ci^;^,^ca^ioB  a  4a- 
mit|oa  of  water,  stjice  it  is  found  that  tl|e  mean  teipjperatur^  wj]! 
not.eiMtble  the  airs  to'  hold'  tTie  same  "quantity  in  solafiori  Wbldi 
AM^y'cib  b^fdfe  the^y  are  mixed."    There  is  no  part  of  tfaitr  counuy 
yK'yrfHefrTogs  are  so\:ommon  or  «o  great  at  la  LoaA^n.    I  bare 
•nlysirif  obMTve^,  f rom  ^  euiiaence*   thai  when  »  saa  breeae  was 
:^paBkiag  over  the  ponntry^  wbfiever  it  met  wiXk  ibe  heated  air  of 
:«'  vittagr,  a  ponsiderable   depoitUioti   9f  moisture  took  place.    So 
.thai /ruin  each    villagCi    a  train    uf  fog,    prpporiioKed  to  iU  size, 
extended  itself  along  ihe  couiitry,    in  other    parts  of   which    the 
air  remainVa  perfectly  t^anipa^ent.    But.lhe  mixture  of  airs  of  dif- 
ferent temperatures,    without  going  so  far   as   to  occasion   fog,  U 
<Sea  aitendhl  with  a  ooasiderafilo  degree  of  dampness,   to  which 
'<ke  dclicale    are    extremely    ^aa^^M^    &ad    ^UiaU    is    common 
lin««P8« ,  M  o^aiwed .  the  aanjc  of.  rawness. 
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gout. :  The  ifinedies  which  have  been  fouud  tifeful  at  thU 
feriod,  like  tHofC' recommended  during  the  paioxyrms,  nity 
be  divided  ioio  gettml  and  local.  •  In, die  iirft  piace»  of  the 
^general  lemedici*         :  * 

.  The  hnprdprietjf  of  .einp1<^ng  general  bloDd-letting  at  this 
period  is  fo  evident:^  that  very  few  have  recommeiided  it.  It 
would  rardy  have  miKh  eSeft  in  rendering  the  fuccecding 
.paroxyfin  Ditlder*  but.  would  either  by  weakening  the 
patient*  tend  to  bring^oa  atonic  fomns  of  the  difea(e>  or  by 
incrcafing  plethora,  particularly  in  the  young*  to  ipcrcafe 
the  violence  and  frequency  of  the  inflammacory  paioayioia. 

Pbyiicians .  have  been  more  divided  in  tl\^\r  opinioni  con- 
cerning the  ufe  of  cathartics  at  this  period.  HoiFman  thought 
that  they  might  be  employed  a  little  before  the  acceflioo,  ;for 
tiw  pnrpofe  of  preventing  the-  fitt  and  even  obfenres»  th#t 
general  blood-letting  has  been  fuccefsfully  recompaended  widi 
the  iame  intention.  Some  recommend  iniki  cathartics 
throughout  the  whole  of  the  interval ;  Boerhaave  and  others, 
even  thofe  of  a  draftic  nature  ;  but  Sydenham  has  declared 
againft  them  all  at  this  period  as  welt  as  during  the  paroxyfoQ. 
There  are  fimilar,  though  not  fo  (Irong  obje£lions  to  cathar- 
fis  during  the  interval  as  to  general  blood-letting  ;  with  this 
in  addition,  that  the  frequent  ufe  of  cathartics  tetids  to 
weaken  the  flomach  and  bowels.  In  modern  praAice  they 
are  only  recommended  for  the  ^purpofe  of  keeping  tbe 
bowels  regular,  and  thofe  are  preferred  which  occafion  lead 
evacuation,  aloes,  rhubarb,  magnefiat  &c.  The  firft,  for 
reafons  which  will  afterwards  appear,  is  obje£)ionabIe  in 
gouty  cafes,  where  the  conflant  ufe  of  a  cathartic  is  oe- 
celTary. 

Many  have  endeavoured  to  fupport  the  (Irength  by  the  Pe« 
ruvian  bark  and  ot  er  t  >nic  medicines.  Thefe  at  firft  view 
appear  well  adapted  to  the  intervals  of  gout|  butj  notwitb- 
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(landing  what  fome  have  faid  of  their  effcfls,  they  bear  too 
near  a  reremblance  to  the  fpecifics  which  have  done  fo  much 
mirchief  in  this  direafe,  to  be  generally  employed.  The 
bed  phyficians  either  do  not  mention  them  among  the  re« 
inedies  of  gout,  or  fpeak  of  them   as  very  doubtful  means* 

AmoRg  the  tonics  which  have  been  recommended  in 
the  interval,  the  cold  bath  holds  a  principal  place  ;  even  this 
is  a  doubtful  remedy,  except  in  the  young  and  vigorous,  of 
at  lead  in  thofe  who  enjoy  long  intervals.  Employed  neat 
the  time  of  accedion,  it  has,  by  preventing  the  regular  pa* 
roxyfm,  induced  atonic  fymptoms. 

The  opinions  of  phyficians  rcfpeding  the  warm  bath 
during  the  intervals,  are  various.  Sydenham  and  fome  other 
of  the  bed  writers  take  no  notice  of  it.  The  tepid  bath, 
however^  it  is  now  afcertained,  has  not  the  debilitating  ten- 
dency formerly  afcribed  to  it,  and  in  thofe  who  have  become 
cripples  from  the  gout,  it  is  often  ufed  with  great  advantage. 
No  remedy  has  been  To  much  celebrated  in  this  country  as 
the  Bath  waters,  ufed  both  externally  and  internally^  for  the 
purpofe  of  fixing  the  gout  when  it  ftiews  a  tendency  to  become 
irregular ;  and  for  redoring  the  ftrength  and  the  ufe  of  the 
limbs  after  fcvere  fits.  It  is  not  eafy  to  afcertairi  with  accu- 
racy how  far  their  reputation  is  well-founded.  That  they  are 
often  of  ufe  in  fuch  cafes  is  certain.  The  hot  waten  of 
Bourbon,*  the  waters  of  Aix-la*Chapelle,  the  Pierraont  and 
Seltzer,  and  many  other  mineral  waters,  have  been  celebrated 
in  the  gout,  but  do  not  feem  equal  to  thofe  of  Bath.  Drink- 
ing water  impregnated  witli  carbonic  acid  gas  has  been 
tirarmly  recommended.  It  appears  to  be  a  good  and  inno- 
cent (lomachic. 

Various  medicines  have  been  employed  with  a  view  to 

^  See  a  Treatise,  inlillcd  Bains  do  Bourbon,  by  Dr.  Aubcry. 
VOL*  11.  30 
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comSt  or  expel  the  moibific  matter  to  which  we  hsfC 
feen  the  gout  has  fo  geoerally' been  attributed.  Many  of 
tbem»  fidphtir,  ammonia,  &c.*  feem  more  fafe  t^ah  ^doal. 
They  have  indeed  been  fo  feldum  attended  with  fucccisi  that 
their  employ men^  has  not  been  fufEciently  general.  peiliapSff 
to  afcertain  their  fafety.  There  are  fome  of  them,  how* 
ever,  particularly  antimonial  and  mercuriafmedidnes,  wbofe 
ttteSt§  we  have  moie  reafon  to  dread. 

The  accounts  which  Cheyne  and  others  ^ve  tis  of  the 

tSe&s  of  mercury  in  gouty  cafes,  fpeak  but  little  in  in  fa» 

'  vour.    '<  The  U&  is,"  fays  he,  /•  that  by  a  free  and  full 

falivation  gouty  people  have  been  freed  from  all  the  fympr 

toms  of  the  complain!  for  feveral  years  ;  but  it  is  aillb^i 
"  matter  of  fad.  apd  experience,  that  a  full  and  free  ialifii* 
**  tioo.does  fo  break,  rend,  and  tear  all  the  fmalleft,  teodeieiL 
*'  and  fined  veflels  and  fibres,  tl^tt  the  body  becomes  in  a 
*■  worfe  ftate,  in  refpc£l  to  the  future  fits,  than  it.  woiild  blip 
'*  «becn  in  feveral  years*  time  under  the  common  ffrnptoaiL^ 

In  the  Obfervations  intere£ans  fur  la  Cure  dg  la  Gaiift 
and  other  works,  merturials  are  much  recommended  during 
the  paroxyfm.  Biit  I  have  not  taken  notice  of  them  amoif 
the  remedies  of  that  period,  as  by  the  praditioners  of  this 
country  at  lead  tliey  are  very  generally  laid  aflde. 

The  reader  will  find  antimonial  medicines  recommended 
by  Dr.  Cadogan,  Dr.  Jeans,  and  others.  But  it  is  jufily 
obferved  by  Dr.  Falkconer,  that  they  have  been  ufed  wlth- 


*  There  is  tome  account  of  the  alledged  success  of  sulphur  vatcr  ia 
gouty  cases,  and  the  mode  of  preparing  it,  in  the  eleveoth  folameof 
the  Meilical  Commentaries.  For  medicines  employed  with  a  viev  (0 
prevent  a  return  of  the  paroxysm,  see  the  first  volume  of  the  Acta 
Meg.  Soc.  Med.  Haf.  A  paper  above  referred  to,  by  Dr.  Clark,  and 
one  by  Dr.  Guthrie,  in  the  fifth  volume  of  the  Medical  Commeat. 
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oiU  advantage^  and  that  their  continued  ufe  is  to  b^  feared, 
as  they  tend  to  hurt  the  ftomach. 

■ 

With  refped  to  the  local  remedies  at  this  period,  there  arc 
only  two  which  defer\'e  notice  ;  local  blood-letting  and 
iflues.  It  was  common,  formerly,  to  apply  leeches  to,  or 
fcarify  the  feet  when  a  fit  of  the  gout  was  expefted,  <:fper 
cially  if  the  habit  was  plethoric,  or  any  accuRomed  difchai'ge 
had  been  checked.  How  far  this  pradice,  blidering,  or 
other  fuch  means,  might  prove  fucce(sful  in  preventing  the 
recurrence  of  gout,  it  is  difficult  to  fay,  for  the  hazard  of  all 
mean$  of  this  kind  has  banifhed  them  from  modern  prad^ice. 
We  have  every  reafon  to  believe  that  in  proportion  as  they 
ptcvented  the  regular,  they  would  tend  to  induce  the  atonic^ 
forms  of  the  difeafe. 

'It  is  obferved  that  when  from  the  breaking  of  gouty  tu* 
ipors  or  other  accidents,  ulcers  are  formed  and  continue  to 
difchargc,  the  intervals  of  the  gout  are  prolonged  and  the 
paroxyfms  rendered  milder  without  any  difpoiltion  being  given 
to  irregular  gout.  This  circumflance  fuggcfled  to  phyflcians 
the  propriety  of  making  artificial  ulcers  in  the  legs,  which 
ire  fometimes  produdive  of  the  fame  good  eflfcdls.  It  is 
neceflary,  however,  for  a  gouty  patient  who  has  once  fub- 
mitted  tQ  this  remedy,  to  keep  up  the  difcharge  for  life. 
The  worft  confequences  often  follow  the  clofing  of  iflues,  or 
even  of  fpontaneous  fores,  which  have  continued  for  a  con- 
fiderable  time.  In  the  latter  cafe,  indeed,  iflues  (hould  be 
fubflituted  for  the  fore,  if  this  precaution  is  neglected,  the 
fits  often  become  as  frequent  as  they  were,  or  more  fo, 
and  generally  (hew  a  greater  tendency  to  become  irregular. 
It  feems  to  be  an  obfcrvation,  with  few  exceptions,  that 
Jf  gouty  paroxyfms  be  interrupted  for  fome  time,  or  rendered 
kfs   frequent,  by  whatever  caufe,  and  in  confequence  Qf  it^ 

'}  T>  Z 
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removal  or  other  means,  they  recur  with  thdr  ufual  fre^ 
quency,  they  generally  afTume  a  more  dangerous  form. 

Some  afcribe  the  efFedb  of  iflfues  to  the  irritatiou  theyoc- 
jcafion,  and  recommend  frequently  (hifting  their  place.  Their 
effefls,  however,  feem,  in  a  great  meafure  at  leaft*  to  depen4 
on  the  eva(iuation»  and  frequently  (hifting  them  is  very  trou- 
blefome. 

It  is  hardly  neceflary  to  add  to  what  has  been  faid  of  the 
treatment  during  the  interval,  that  carefully  avoiding  the 
various  occaGonal  caufes  forms  an  eflential  part  of  it. 

Such  is  the  treatment  of  regular  gout.  Every  age  ha 
tended  to  fimplify  it ;  and  moft  of  the  numerous  lift  of 
medicines,  once  fo  generally  recommended  in  this  dileafc, 
are  now  regarded  either  as  ufelefs  or  hurtful. 

Before  leaving  the  treatment  of  regrjlar  gout,  it  will  be 
tifeful  to  make  a  few  obfervations  on  fome  of  the  fpecifics 
which  have  been  recommended  for  its  radical  cure.  Moft  of 
thefe  are  compofed  of  ingredients  which  fome  phyficians 
flill  venture  to  prescribe  to  a  certain  extent,  and  many  of 
them  are  medicines  on  which  the  older  phyficians  placed  their 
chief  reliance. 

The  compofiiion  of  the  powder  termed  Portland  powder, 
from  the  fuppofed  cure  of  the  Duke  of  Portland,  is  now 
known •*     It  was  ufed  in  gouty  cafes  as  early  as  the  days  of 


*  It  is  composed  of  equal  parts  of  the  root  of  that  species  of  bitb- 
wort  termed  aristolocliia  rotunda,  of  gentian  root,  of  the  tops  and 
loaves  of  gprmander,  ground  pine,  and  centaury,  diied,  reduced  to 
powder,  and  sifted.  A  dram  of  lliis  powder  is  taken  every  morning 
for  three  months,  three-fourths  of  a  dram,  or  according  to  sonic,  two 
scruples,  for  three  months  longer,  and  for  llic  ensuing  six  nwulln, 
l»alf  ^  draiH, 
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Galen,  fince  whofe  time  it  has  often  been  in  high  repute^ 
and  as  often  fallen  into  difufe.* 

Its  ttk&s  are  now  very  well  afcertained  ;  thofe  who 
htveufed  it  according  to  the  diredions  have  been  freed  from 
their  gouty  pains,  but  thece  is  hardly  an  i  nflance  in  which  the 
patient  furvived  its  ufeabovea  few  years. t 

Although  mod  phyficians  have  wholly  difcarded  a  medicine 
fo  generally  produdive  of  the  word  eileds»  yet  fome»  Dr. 
Jeans,  Dr*  Gardner  and  others,  have  ventured  to  recom- 
mend it  in  fmaller  dofes,  efpecially  to  young  arthritics. 
This  is  at  lead  a  precarious  pradice,  though  perhaps*  not 
more  fo  than  the  daily  ufe  of  other  bitters  and  aromstics. 
The  older  phyftcians  laid  it  down  as  a  rule,  that  this  medicine 
ftould  not  be  adminiftered  to  thofe  who  had  been  fubjefl  to 
gout  above  fix  or  feven  years. 

Some  believe  that  fuch  medicines  are  fafer  in  infufion 
than  in  fubftance.  This  is  probably  true»tis  the  former  is 
lefs  powerful ;  but  there  is  reafon  to  believe  that  it  is  only 
as  it  is  fo,  that  it  is  Icfs  pernicious.     It  does  not  feem  to 

i 

*  The  reader  may  consult  a  paper,  intituled  an  Inquiry  into  the 
Origin  of  tlu:  Gout  Powder,  by  Dr.  Clepbane,  in  the  1st.  vol.  of 
the  Med.  Obs.  and  Inquiries. 

f  **  I  myself,"  says  Dr.  Cadogan,  **  obserred  between  fifty  and 
"  fixty  of  the  advocates  of  the  Portland  pouder,  some  my  patients, 
**  some  my  acquaintance  or  neighbours,  who  were  apparently  cured 
<*  by  it  for  a  little  while,  but  in  less  than  six  years'  time  they  all 
•*  died  to  a  man."  And  Dr.  Cullen  observes,  **  In  every  instance 
•*  which  I  have  known  of  the  exhibition  of  the  Portland  powder 
**  for  the  length  of  lime  prescribed,  the  persons  who  had  taken 
**  it  were  indeed  afterwards  free  from  any  inflammatory  affections 
*?  of  the  joints,  but  they  were  afTectcd  with  many  symptoms  of 
**  the  atonic  gout,  and  alt,  soon  after  finishing  their  course  of  the 
f  •  mcd  .  ine,  have  been  attacked  with  apoplexy,  asthma,  or  dropsy, 
••  which  proved  fatal." 
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be  the  nediciiic,  but  the  dixumflaoce  of  checkup  ihe  gi^ 
that  occafions  the  fatal  tfkSUp  and  it  is  moif  tbip  pral% 
ble,  that  the  tife  of  aay  meana  capable  of  pmotting  the 
ietiuTi  pf  the  regular  fits  would  be  attended  with  ikm  6mn 
Goplcqueiices.  We  have  every  reafon  to  believi^  tint  a  peiv 
fon  free  from  the  gout  might  take  the  PoitUiid  powder*  not 
fox  one  year  only,  but  for  n:iaoy  years  without  £ital  eflk£U« 

It  was  obferved  abof  e.  that  merquf y  has  been  reooouneiKk 
ed  in  the  gout.  It  has  formed  the  baiis  of  .f9iiie  fpeqficik 
The  famous  pills  of  Belbflie  arp  «  mercurial  pnrynrn|Miiy 
The  reader  will  find  many  cures  by  this  fpedfic  rebu^ipi 
the  (eoond  voluo^  of  Bdiofie's  Hofpital  Sui^geoo.  X^>*  4 
inrery  reafon  to  believe^  that  -mercufy  is  no  faferi  4  ipocific  it 
giput  Aan  the  preceding.  We  have  leen  I>r.  Chcyu^'a  ^ 
count  of  its  eSefls.  In  the  incautious  hands  of '^  ompnc 
it  is  ftili  more  to  be  feared.  (lofFm^n  relates  the  fiy4l,gftflf 
of  a  mcKiuial  fpecific  for  the  gout. 

The  alkalis  have  beep  much  cdehraied  as  fpocifica  io  thif 
difeafe.  From  the  frequent  concurrence  of  gout  and  g^svel| 
fioce  alkaline  medicines  have  been  fo  much  ufed  in  the  latter 
difeafe^  they  have  often  been  employed  io  gouty  habiit.  I( 
is  very  generally  admitted  that  they  tend  to  prolong  the  inter* 
val,  whether  with  fafety  or  not  feems  (lill  undecided.  We 
have  reafon  from  anal(^  to  dread  every  medicine  having  this 
tendency.  If  they  a£t  merely  by  correding  acidity,  which 
we  know  frequently  excites  the  gouty  paroxyfm,  they  may 
be  lefs  pernicious  than  thofe  that  make  a  more  direA  impref- 
fion  on  the  fyftem.  Many  alkaline  fpccifics  have  at  difierent 
times  appeared ;  but  it  is  rather  in  calculous*  than  in  gouty 
cafes,  that  they  have  been  celebrated.  Lieutaud,  M*Bride,  and 
other  writers,  however,  fpeak  with  confidence  of  their  eflfefis 
in  the  latter  diTeafe.  Liger  in  particular  recommends  them 
in  the  (Irongeft  terms.    Dr.  Culleni  who  wrote  iince  tbcfe 
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authors,  although  he  thinks  favourably  of  them,  fpeaks  with 
k&  confidence  both  of  their  fuccefs  and  fafety.  The  long 
contincied  ufe  of  the  alkalis  has  induced  a  bad  habit  of  body, 
emaciation,  and  debility.  The  pure  alkalis  conibined  with 
oil,  the  form  in  which  Liger  ufed  them,  are  faid  to  be  more 
efiedual,  but  at  the  fame  time  more  pernicious,  than  the  al- 
kaline carbonates. 

It  would  be  fpending  time  to  little  purpofe  to  enquire  into 
the  merits  of  many  other  medicines  of  this  kind.  •  The  cf- 
fefis  of  all  of  them  are  fimilar.  We  may  therefore  permit 
the  fpirituous  infufion  of  goaiaaim,  the  Swifs  tin£lure,  Dr« 
HilTs  elixir  of  Bardana,  the  Liege  medicine,*  Mr.  Prake'« 
fpecific,  &c.  to  remain  in  the  (ilence  into  which  they  are  now 
lunk.  A  fpecific  which  has  lately  come  into  general  ufe  in 
this  country,  termed  the  Eau  Medicinak  of  Huflbn,  diflfers 
from  the  preceding  in  being  chiefiy  recommended  during  the 
paroxyfm.  For  an  account  of  this  medicine,  I  muft  refer 
^  reader  to  the  various  publications  on  it.  RefpcAing 
its  eflBcacy  in  leflening  the  fcverity  and  duration  of  the  pa* 
rbxyfm  there  is  no  doubt,  but  there  mud  long  be  much  doubt 
refpeSing  its  fafety.  Thofe  who  are  acquainted  with  the 
hiRory  of  the  gout  will  not  be  very  fanguine  in  their  expeaa- 
tioos  from  it.  Its  immediate  effects  are  often  very  violent. 
I  liave  known  feveral  iitftances  in  which  its  ufe  wasfucceeded 
lijr  fyofiptoms  of  atonic  gout.  In  one  inflance  related  to 
die  bj  the  patient's  brother,  it  appeared  to  prove  hital. 

^  a.  Of  the  Treatment  of  Irregalar  Gout. 
It  is  evident  that  this  part  of  the.fubje£l  cannot  be  here 

^  Tbt9  medicine  was  proposed  by  Dr.  Le  Ferer,  and  at  one  time 
■nde  roucli  noiie.  See  a  pamphlet  respecting  it  by  the  Uev.  Mr, 
MtrshaU,  and  aooUier  by  Mr.  Drake,  who  was  alio  a  praprietor  of 
a  goaty  specific. 
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confidered  at  kngthf  for  that  .would  lead  to  the  treatnwol. 
of  almoft  all  the  difeafes  to  which  an  arthritic  is  fubjeft^ 
Atl  tlat  can  be  attempted,  therefore,  is  to  lay  down  the  gef 
lieral  principles  on  which  the  treatment  of  the  chief  varietid 
of  irregular  gout  is  founded. 

In  detailing  the  fymptoms,  I  adopted  Dr.  Cullen*s  din^^ 
fion  of  irr^ular  gout,  into  atonic,  retrocedent,  and  mifplaced. 

■ 

I  (ball  follow  the  fame  order  in  confidering  the  treatmenn 

.  ^^ 
Of  the  Treatment  of  Atonic  Gout. 

• 

By  far  the  mod  commop  fom  of  atonic  gout  is  thai  of 
djffpepfia.  Ih  laying  down  the  principles  of  the  treatment 
of  atonic  gout,  therefore,  I  fliall  keep  this  form  of  it  m 
view,  and  afterwards  make  a  few  obfervatioos  peculiarly  ap* 
plicable  to  iu  other  forms.  This  method  is  mote  diftioft 
than  endeavouring  at  the  fame  time  to.  lay  down  the  tieat« 
ment  of  afie£lions  fo  diflimilar.  . 

Even  thofe  who  have  not  been  long  afflided  with  the  goal 
generally  complain  of  flatulence  and  other  dyfpeptic  lymp'- 
toms  during  the  interval.  While  thcfe  fymptoms  are  rao*^ 
derate,  alleviated  by  a  proper  attention  to  diet  and  exercife, 
and  do  not  interfere  with  the  return  of  the  regular  paroxyfins,  • 
they  do  not  defervc  the  name  of  atonic  gout.  But,  however 
flight,  as  foon  as  they  have  this  efledt,  they  are  to  be  regvded 
as  a  difeafe  of  importance. 

It  feemsat  firft  view  furprifing  that  the  dyfpepfia  of  goaty 
patients  fliould  be  attended  with  To  much  greater  danger  than 
dyfpepfia  under  any  other  circumflances.  Wc  fee  it  in 
people  of  all  ages  and  temperaments,  occaiioning  pain,  fick* 
nefs,  and  even  fyncope,  yet  attended  with  little  or  no  danger. 
This  feems  to  be  explained  by  other  tendencies  of  gouty  ha- 
bits. When  we  confider  the  debility  which  generally  precedes 
death  in  gouty  dyfpepria,  the  manner  of  the  deaths  and  the 
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direafes  to  which  the  habit  is  difpofed,  there  is  feafon  to  be-> 
lieve  that  the  immediate  caufc  of  death,  in  fiich  cafes,  is  thai 
afFe£lioQ  of  the  brain,  which  has  been  termed  nervous  apo* 
plexy.  Were  we  to  enter  at  large  on  the  fubjeA  of  apo- 
plexy, we  (hoold  find  additional  reafons  for  this  opinion. 

We  have  two  things  in*  view  in  treating  the  atonic  gout ; 
to  remove  the  fymptoms  of  debility,  and  to  reilore  the  regu- 
lar fits.  If  we  fuccced  in  either  of  thefe  indications,  the 
other  for  the  mod  part  is  anfworod  at  the  fame  time. 

Of  removing  the  Symptoms  of  Debility  in  Atonic  Gout. 

For  this  purpofe  Sydenham  relies  more  on  regimen, thjui 
medicines,  apd  juftly  obfervcs,  that  all  the  means  we  can 
employ  will  be  of  little  avail  if  the  patient  ncglefU  excr- 
cife.  A  proper  attention  to  diet  is  no  lefs  necellary.  What 
I  faid  of  tiicfc  in  fpeaking  of  regular  gout  is  applicable 
here. 

Cold  bathing  has  been  recommended.  There  are  two 
circumftances,  however,  which  render  it  a  doubtful  pra£lice. 
It  is  apt  to  overpower  a  debilitated  habit ;  and  to  prevent  the 
acceffion  of  regular  (its,  if  employed  when  they  are  about  to 
appear.  It  is  never  to  be  recommended,  if,  from  pains  of 
the  limbs  or  other  circumftances,  there  is  reafon  to  expedl  m 
fit.  Some,  indeed,  have  been  fo  much  afraid  of  this  .ten- 
dency of  the  cold  bath,  that  they  have  wholly  condc;pined  itt 
ufe  in  every  form  and  peiiod.of  the  difeafe.  The  patient 
ought  to  avoid  all  kinds  of  fatigue  before  going  into  the 
water,  to  remain  in  it  a  very  ihort  time,  and  a&foon  as  he 
comes  out  to  liave  the  whole  body  rubbed  with  dry  rlothsu 
If  by  thefe  means  he  feels  no  glow  of  heat,  or,  although  he 
feels  this  in  fome  degree,  if  his  appetite  and  fpirits  are  not  im* 
proved  by  the  baih,  there  can  be  no  doubt  of  the  impropxiety 
of  continuing  it.  - 

VOL.    II.  ^  E 
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The  aflioQ  of  the  bowels,  which  ttrt  often  kr^Id,  fiiouU 
be  promoted  by  cathartics  of  the  gentleft  kind,  and  of  m  warm 
)n?igorating  nature.  The  bodj  (bould  be  moderately  opeoi 
but  purging  is  hurtful. 

Emetics  dre  only  proper  when  the  Ilomach  is  much  loaded 
and  (hould  feldom  be  repeated.  If  the  ftmigth  is  much  re- 
duced, Dr.  Mufgrave  recomofiends  wine  inftead  of  Water  to 
promote  the  vomiting. 

But  the  medicines  which  hold  the  chief  place  rtt  ttie  treat- 
ment of  atonic  gout»  are  thofe  termed  (lomachiCy  which  con- 
i)(l  of  cordials,  bitters,  aroroatics,  and  aAringents.  When 
the  dyfpeptic  fymptoms  amount  to  atonic  goiif ,  it  ia  n&ceibry 
to  increafe  the  quantity  of  wine.  Sydenham  obferves,  that 
after  trying  maily  things  to  remove  the  languoi^aiid  debility  bf 
the  ftoorach,  he  found  nothing  anfwer  fo  well  aaa  findl 
draught  of  dnary  wine. 

But  in  cafes  which  threaten  immediate  danger,  wioe  isoftat 
infuiEcient.  In  that  extreme  pain  of  the  ftomach,  imder 
which  gouty  patients  frequently  expire,  a  glafs  of  (trong 
brandy  or  ufquebaugh,  or  even  more,  f wallowed  (peedily,  is 
the  bed  medicine.  If  thefe  fail  to  relieve  the  pain,  we  nnift 
have  recourfe  to  opium,  taking  care  to  countenidl  its  efitfisoa 
the  bowels. 

It  is  in  that  form  of  atonic  gout  which  appears  chiefly  in 
debility  of  the  ftomach,  that  the  occaflonal  ufe  of  bitters  i$ 
Rill  recommended  by  many  ;  but  they  approach  too  nearly 
to  the  nature  of  Tome  of  the  fepcifics  above  mentioned  to  ht 
ufcd  with  freedom.  ••  For  ftrengthening  the  ftomacb,''  Dr. 
Cullen  obferves,  "  bitters  and  the  Peruvian  bark  have  beea 

* 

'*  employed,  but  care  mud  be  taken  that  they  be  not  conftant- 
••  ly  employed  for  any  great  length  of  time."  Simple  aftrin- 
gents  are  fafer.  Thera  is  none  fo  much  celebrated  as  iron. 
Mufgrave  uied  the  ruft,  which  he  regarded  as  a  powerful 
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meant  of  (Irengthening  the  Domach  in  gouly  habits.      Dr. 

Culien  alfo  prefers  llic  niit,  others  ihe  lin^turc.     With  le- 

,     Ifcik.  to  aramatics,  they  generally  enter  into  the  coniporuion 

B  of  cordials,  and  do  not  appear  more  hurtful  than  ihc  oihcr 
iiagredienis  of  fiich  medicines. 

IlTucs,  as  appears  frmn  what  I  have  already  had  occadon  to 
fay,  are  oflcn  fciviccablc  in  aiunicgoui, 

I  may  here  refer  to  what  was  faid  of  the  Bath  and  oilicf 
mineral  waters  in  cafes  of  gouty  debility.  "  After  all  this 
*'  managemcnr,"  fays  Dr.  Chejnc,  "  (hould  the  gout  /lill 
■'  continue  in  (he  tlomach  and  bccooie  habitual,  nothing  but 
"  a  long  courfe  of  the  Bath  waters,  with  Heel  biiiets  an  J 
■■  gentle  (lumaciiic  purges,  »  regular  diet,  and  proper  cxcr- 
**  cife,  can  elFeiilually  remove  it." 

In  obflinaie  cafes,  if  there  is  any  means  of  relief,  it  is  (he 
change  to  a  warm  climate. 

Of  the  means  which  tend  to  excite  inflammation  in  the 
extremities. 

I  have  had  occafion  to  mention  emetics,  as  recommended 
foe  another  purpofe ;  they  have  alfo  been  found  ferviceable 
it)  this  way;  Ihe  gout  after  (heir  operation  fbmetimes  ap- 
pearing in  tha  extremities.  It  is  remarkable,  thai  the  very 
means  which  are  moll  apt  to  drive  the  goui  from  the  joints 
when  it  has  already  fixed  iifclf  there,  and  confequently  opca- 
fion  the  atonic  forms  of  the  difcafc,  are  in  ihofe  forms, 
amoDg  the  moll  powerful  In  inducing  the  regular  paroxfTin. 

The  chief  of  thefc  is  the  applicaiioq  of  large  bliOeis  to 
ihe  extremities.  If  the  gout  does  not  appear  within  a  day 
or  two  after  their  application,  the  difcharge  (hould  be  kept 
up  from  fame  of  the  bliHercd  parts,  which  Dr.  Muf- 
gravc  obferves,  will  either  bring  the  gout  to  the  joints,  ur 
ptherwife  relieve  the  urgent  fympioms. 
^    E    2 
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With  the  fame  view  a  variety  of -nibefacients  have  been 
lecq'mmended,  niuftard  poiiitices,  bathing  the  lower  extre* 
mities  with  hot  wine  or  diUilled  fpirits  in  which  acrid  fub- 
fiances  have'  been  diflblved,  &c.  Some  recommend  apply- 
ing rubefacients  previous  to  biifters.  The  reader  will  per* 
ceive  thai  the  ufe  of  thefe  remedies  requires  fome  caution. 
If  they  are  applied  after  any  pains  have  been  felt  in  the 
joints^  which  generally  indicate  a  tendency  in  the  gout  to 
fix  there,  they  may  do  harm.  '  "  ■'^' 

Exercife,  particularly  walking,  is  alfo  a  means  of  bring- 
Irl^'th^  goutCD  the  extremities.  When  the  patient  is  uo- 
iable  to  walk,  he  may  *  ridfe  on  horfeback  or  go  in  a  car- 
riage, when  no  exercifb  can  be '  borne,  Boerhaave  advifesl 
that  he  (hould  be  kept  warm  in  bed  and  drink  diaphoretrc 
and  aromatic  liquors.  .... 

With  thefe  means,  thofe  of  invigorating  the  (yffent  are  to 
be  combined.  Drinking  a  bottle  of  wine  has  been  known 
to  bring  the  gout  to  the  feet,  when  every  thing  the  phy- 
fician  could  think  of  had  failed.* 

Such  is  the  manner  of  treating  atonic  gout  when  it  af- 
fumes  the  form  of  dyfpcpfia ;  arid  almoft  every  thing,  that 

* 

has  been  faid,  will    be  found  applicable  to    its  other  varie- 
ties.    A  very  few  obfcrvations  on  thefe  will  be  fuffident. 

The  gouty,  we  have  feen,  are  fubjeft  to  difeafes  of  the 

intcdincs  as  well  as  itomach,  particularly  colic  and  diarrhoea. 

» 

In  arthritic  colic  all  the   means  jufl  mentioned  are  proper, 
but  cathartics,  more  neccflary.     Fomentations  of  the  belly,t 

^  See  Vau  Swijiiten's  Comineritary  o\\  3oerhamni,'s  4phorisros  od 
the  Goyt. 

t  In  colic  [  have  seen  much  relief  obtained  from  6annel.  di|}jt 
^p  braudy  and  sprinkled  wiih  black  pepper,  applied  lo  the  belly. 
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ud  o\htr  tneafiires  itcommended  in  ordinary  cases  of  colic 
are  to  »b^ employed  in  conjundion  with  thofe  which  tend  to 
fix  tlie  gouVin*the> joints. 

A  iimilar  obfenration  applies  to  gouty  diarrhoea,  whether 
bilious  or  not.  The  means  we  have  been  confidering  ait  to 
be  combined^wiih  thoCc  employed  in  ordinary  cafes  of  diarr- 
lioea.  -  If  the  diarrhoea  evidently  arifes  from  an  accamulattoa 
iff  acrid  natter  in  the  inteftincs,  it  is  neceflfary  to  promote  its 
difcharge  by  warm  cathartics  and  copious  draughts  of  thin 
broth,  before  we  endeavour  to  check  the  adion*^f  the 
bowels.  *  If  the  (lomach  is  much  loaded,  an  emetic  will  be 
of  fervice,  both  by  preventing  the  further  introcfudion  of 
irfhating  matter  into  the  intel^ines, -and  by  tending  to  allay 
thctr  motion.  But  when  the  diarrhoea  is  bilioU'>  emetics 
flKwId  be  avoided.  When  the -inteflines' are  foflkientty 
clisared,  it  may  be  allayed  by  astringents  and  opiates:  Mof- 
gvtve- and  Sydenham"  did  not  heiiiate.  to  recommend  the 
latter,  though  fome  exprefs -fears  of  theoi',  not  howievcr,  aa 
far  as  I  can  judge,  on  futlicient  grounds.  *     ^      •*'i    ' 

•  Exercife  of  various  kinds  tends  at  once  tp  cjieck  the  disHt- 
hasa  and  bring  the  gout  to  the  extremities.  If- exercife  and 
lauttaiium  fail,  fays'  Sydertham,  the  only  remedy^!'  know  of 
is  to  bring  out  a  fwear,  tK>th  by  externaland  internal  means  9 
if-  this  be'd^ne  morning  and  night  for  two. Or  three'days  t04 
l^her,  and  for  t^oj)r  three  hours  each  tiinev  the'diarrhGtats 
generally  checked,  and  the  gout  often  fixed  in  the  joints.     '■'  . 

•  When  the  (lobls  aflume  a  dyfenteric  appearance,  (Irong 
cordials  and  meats  are  pernicious.  The  diet  muft  then  be 
mild,  and  theufe  of  aflringents  avoided.  In  fuch  cafes  the 
bed  plan  feems  to  be,  to  procure  a  difcharge  of  the  initating 
natter,  from  which  the  dyfenteric  purging  generally  arifes, 
pj  mild  cathartics,  particularly  ipecacuanha  in  fmall  dofeS| 
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amf  then  allay  the  piio  and  irritation  by  te«U  Md  itpttfai 
dofoi  of  opium  with  mucilage.* 

The  treatment  of  gouty  afthma  diflRsrs  firom  iIm  •£  tk 
comaiPD  afthma  only  in  the  addiuon  of  mwa$  fm  brinpof^ 
ihf  gout  to  the  e](tremities. 

The  ftiae  oiay  he  (aid  of  th«  ireatment  of  fyMOope  k 
gouty.  haiMtSf  except  that  the  cordials  (hould  be  of  the  oiaft 
powerful  kind ;  they  Ihould  be  given  by  clyfter  dtinuig  tiiefil# 
and  drank  freely  during  the  intervals^  There  is  madk  danger 
In  attemptiJig  to  throw  any  thing  into  the  fiom^d)  w|p||^ 
fyncope  lads  i  when  the  patient  doei  not  make  the  efbit  M 
AiraUoWy  it  may  fall  into  the  trachea.  I  have  tfrke  ieeo 
pati«H9  in  a  ftate  of  infenfibility  fuflFoqiied  by  tbia  nocidont^ 

In  gouly  paUy  and  apoplexy  the  treatment  difierl  ftill  M 
from  that  of  other  cafes  of  tfaefe  difeafes ;  for  in  paify  tad 
apoplexy  the  means  employed  for  bringing  ttte  gQMt  to  the 
OKtremities  are  neceflaiy^  although  tbttp  be  po  gput  ^l  the 
bahif*  and  confequently  where  there  is»  iierve  a  double  pnr? 
pole*  In  many  cafes  of  ihede  direar<^  it  is  diflicult  to 
a(certain  the  propriety  of  having  recourfe  to  evacuations. 
To  point  out  the  various  circumftances  which  here  influeoci 
our  judgment,  would  lead  us  into  too  long  a  digreflSon^  indce4 
to  a  review  of  almoft  the  whole  treatment  of  idiopathic  apo* 
plexy  ;  but  it  may  upon  the  whole  be  obferved*  that  evacpa- 
ttoos  ihould  be  ufed  more  fpariogly  in  gouty,  than  in  odhtf 
habits. 

When  the  patient  is  afflided  with  flying  pains  in  various 
parts  of  the  body,  or  quinfyf  inflamed  eyes,  tooth^ocht  &c» 
while  the  common  means  are  employed,  as  in  the  preceding 
cafes,  we  hope  for  a  cure  chiefly  by  bringing  the  gQUt  fo  tbf 

*  See  the  Treatment  of  Dysentery  in  the  last  section  of  tbit 
volume. 
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|oiois.  The  reader  wHI  ttifer  from  what  has  been  Taid,  that 
ifliite  are  often  fcrvlceable  in  fuch  cafes^  In  which  I  have 
sdyfelf  feen  the  bed  effedi  (torn  theol. 

The  retrocedent  gout  is  even  more  dangerous  thaa  the 
ftldpiCy  becaufe  the  means  of  relief  are  generally  more  con- 
fined. It  would  appear  at  firft  fight,  that  as  the  danger 
luifet  from  the  gout  leaving  the  extremities  and  affedling  fofine 
internal  part,  we  (hould  conftantly  have  recourfe  to  the  mean^ 
above  pointed  out,  for  bringing  it  back  to  the  former.  But 
1  have  already  had  occalion  to  obferve,  that  although  thefe 
remedies  often  fucceed  in  bringing  the  gout  to  the  joints 
when  they  are  wholly  free  from  pain,  yet  if  there  be  any 
ranains  of  pain  in  them,  which  frequently  happens  in  re- 
firbcedent  gout,  they  will  generally  render  the  retroceffion 
moft  complete,  fo  that  It  is  only  when  the  pain  is .  wholly  re* 
moved  that  they  can  be  employed. 

'  When  the  (lomach  is  aiFe£led,  recourfe  muft  immediately 
be  had  to  the  flrongeft  cordials,  flrong  wines,  or  didilled 
Ijpirits,  with  aromatics,  given  warm.  The  medicines  termed 
antirpafmodics  have  been  much  employed  in  this  form  of  the 
difeafe.  Many  give  afafoetida,  muflc,  and  ammonia,  but  the 
mediciQes  of  this  clafs,  mod  to  be  depended  on,  are  ether,  and 
opium.  If  vomiting  comes  on,  it  (hould  be  encouraged  by 
draughts  of  warm  wine  till  the  flomach  is  cleared,  and  then 
allayed  by  a  dote  of  opium  and  camphor.  When  the  pains 
of  the  joints  fuddenly  receded,  and  were  followed  by  op- 
ppeflioo,  (icknefs,  and  vomiting,  Sydenham  ufed  to  drink 
fiwie  dilming  liquor  to  promote  the  vumitipg,  and  after- 
wards take  eighteen  drops  of  laudanum  in  Canary  wine ;  hd 
then  went  to  bed  and  endeavoured  tocompofe  himfelf  to  reft. 
By  thefe  means,  be  alTures  us»  he  has  often  been  almoft 
foatched  from  death. 
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Mufgrave  recommends  blood-letting  in  the  adbma  of  re^ 

^  ■ 

trocedent  gout  when  the  patient  is  plethoric*  But  this  which 
has  often  done  To  much  harm  in  ordinary  cafes  of  afthdaat  is 
ftill  more  to  be  dreaded  here.  In  (hort»  the  ufual  means 
employed  in  afth/na  mufl  be  bad  recourfe.  to,  with  4his 
caution,  that  in  proportion  as  the  habit  is  gpuij  it  is  of  toe 
greater  cohfcquence  to  fave  the  (irength.  Similar  obfervationi 
apply  to  all  ;he  other  forms  of  retrocedent»  as  well  as  atonic, 
gout,  diarrhoea,  colic,  apoplexy,  palfy,  &c. 

Frooi  what  has  been  faid  of  the  third  ipecies  of  Irregular 
gout,  the  mifplaced,  it  appears,  that  the  difeafes  which  have 
been  known  by  this  name  are  nothing  more  than  fome  of  the 
phlegmafix  we  have  been  confidcring,  fupervening  in  a 
gouty  habit ;  and  the  only  thing,  peculiar  in  their  mode  of 
treatment,  is;  that  evacuations  muft  be  employed  with  moie 

caution  than  in  other  cafes  of  phlcgmafiab. 

■  •  »    •• 

*  a 

■ 

.The  gout  is  frequently  complicated  with  other  difeafes. 
It^  (its  then  often  become  frequent  and  irregular,  and  refift 
attention  to  diet  and  other  means,  in  ordinary  cafes  found  to 
relieve  them.  All  that  can  then  be  done  11,  as  far  as  the  cafe 
admits  of  it,  to  combine  the  modes  ot  treatmerit  fuited  to 
both  difeafes.  When  this  cannot  in  any  degree  be  done,  the 
mod  urgent  demands  our  firlt  aittntion.  The  prefcnce  of  each 
will  generally  modify  the  treatment  of  the  other,  and  much 
mud  be  left  to  the  difccrnmcnt  of  the  phyfician  after  he  is 
made  acquainted  with  all  that  can  be  faid  of  fuch  cafes.* 

•  For  a  very  peculiar  kind  of  irrp::ulnr  gout,  which  1  do  not  find 
mentioned  l)y  any  author  but  J.igt^r,  and  th'>se  who  mention  it  from 
his  Trealise,  the  reader  is  ref^^rrcd  totl;o3t)y'h  page  of  his  work.  I 
liave  not  quoted  :iny  pari  of  hi>  accMi-  t.  as  it  's  vi-ry  vague.  LigeTi 
indeed,  has  acarcciy  treated  any  pari  of  the  bubjcct  with  precision. 
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OF  THE  HiEMORRHAGI^  FEBRILES. 

We  are  now  to  confider  the  fecond  order  of  fymptomatic 
fevers,  which  has  been  dcBned, 

Symptomatic  fever,  in  whith  (fit  l6cal  difeafe  is  a  flow  of 
blood  not  ariflng  from  external  injury. 

In  this  order  the  difeafes  are  fo  fimplc»  and^  both  in  their 
lymptoiBs  end  mode  t>f  cure,  fo  much  rdtaible  each  other« 
that  it  is  unneceflary  to  confider  them  feparately.  There  is 
dot  tlifcafe,  indeed,  arranged  by  Dr.  Ctrllen  in  thiis  oMer.  ^  a 
f(fqiie1a  of  h^^rmerptyfis,  (the  plitbifni;  paitnonalTl)  which  it  Will 
be  neceflary  particularly  to, confider,  as  it  is  Otfe  of  gVekttf 
ooofequence  and  more  compUcatcrd,  both  in  its  fyttipto£h§  knd 
mode  of  tfcatment,  than  thofe  \^ith  which  it  is  arhlnged,  iAii 
linked  has  very  little  in  common  with  them. 

In  tre^rtrng  of  hemorrhagy  in  general,  I  ftaH  p6itCt  dut  tht 
p^cutiaritits  of  it^  prinirip'dt  gfttrcra. 

Dr.  Culten  arranges  under  tWs  order  ortly  four  genertk ;  \h6 
epiftaxts,  or  Weedirig  frmn  the  noft  \  the  hojinbptyfs,  or 
et>o^ing  of  Mood  frmti  the  lung^;  the  hi^morrhoi^,  6r  dif- 
dhcat^  t>f  blood  l^rtMn  fmall  tatttofs  aboiA  the  an\i8  ;  and  thd 
IMRorrhagta,  or  ttifcharge  of  blodd  from  the  uterus.  To  thefe, 
iDoft  authors-add  the  hasmatemeds,  or  vomiting  of  btobii,  And 

cte  hxnHattiria,  ot  bloody  urine,  vHiith  Or.  Cullen  fegiirds  as 
vol..  II.  3  r 
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fcldom,'  if  ever,  primary  difeafcs.  Some  authors  have  flitl 
added  other  gencrat  hemorrhagy  frrm  the  gums  for  in(tance» 
but  this  is  cndtefs ;  we  might  with  equal  reafon  regard  he- 
morrhagy from  the  fauces,  the  (kin,  &c.  as  diflindl  genera. 
Thefe  rarely  occur,  and  are  generally  fymptomatic.  The 
hemorrhagies  I  (hall  chiefly  have  in  view  in  the  following 
obfervations  are  the  four  genera  of  Dr.  Cullen,  and  the  bx- 
inatemefis  and  haematuria. 


CHAP.  I. 


Of  tht  Symptcms   ^  the  Hstmorrhagia  Frbriles. 

1  HE  fymptoms  of  the  hzmorrhagiae  febriles  may  be  divided 
into  thofe  which  precede  the  flow  of  blood,  and  thofe  which 
accompany  it. 

The  fymptoms  which  precede  confiderable  hemonhagy, 
refemble  thofe  which  appear  at  the  commencement  of  the 
phiegmafix.  A  cold  fit  comes  on,  the  (kin  being  conflrided 
and  the  extremities  cold,  with  wearinefs  of  the  limbs,  pains 
of  the  back  and  head,  coflivenefs,  and  other  febrile  fymptoms  \ 
and  the  hot  fit,  in  which  the  pulfc  is  frequent  and  full,  and 
in  many  cafes  hard,  is  often  formed  before  the  blood  appears. 
Thefe  fymptoms  are  mod  remarkable  before  internal 
hemorrhagy.  They  are  generally  attended  with  a  train  of 
local  fymptoms,  afl^edling  the  part  from  which  the  blood  is 
about  to  flow. 

The  patient  often  complains  of  a  fenfe  of  heat,  fullnefs, 


mnd  tenfiun^  ibipetiivi^  6f  wcigKf'aiid  pAuisiof  different  kinds 
in  it  and  the  parts  aboqt  j<  ;  and  when  it  i$  external  we  can 
often  obferve.  fome  (krgrre/>f  lednpfs  pi)d  fwelling  in  it.  But 
the  local  fympfoms  preceding  hemorrhagies,  are  very  variuu^ 
«iid  diflpdr  accordiitg^'t1ia^rauatit)n^  nature,  and  office  of  the 
diieafeti'pafC. 

Before  the  appearance. of  epidaxis,  we  often  obferve  all 
the  fymptoms  oecafioned  by  an  unufual  determination  of 
lilood  to  the  head»  ftrong  beating  of  the  arteries  of  the  bf fid 
and  neck,  flulbis^  and  fi¥.el|ihg  of  the  face,  &c.  The  whole 
bead,  Hoffinan  obfcrves,  is  fotneiimes  much  fwelled,  th9 
fiodrils  being  hot  and  dry. 

Hasnioptyiis  is  preceded  by  aSetSlions  of  the  thorax.  The 
patient  often  co.nplains  of  a  fenfe  of  weight,  anxiety,  and 
pains,  about  the  brcaf^,  with  foone  degree  of  dyfpncea,  often 
of  a  feofe  of  licat,  fometimes  under  the  (ternutn,  foinetimes 
moving  from  place  to  place,  and  a  little  before  the  blood 
appears,  there  is  frequently  a  faltilh  lade  in  the  month.  At 
length  a  tickling  at  ci^e  top  of  the  larypx,  now  and  then  ex* 
I.-nding  itfelf  along  the  trachea,  occafions  hacking,  whicb 
brings  up  a  l.t  le  blood  'of  a  fiorid  colour  and  more  or  lefs 
frothy.  As  the  <).uantiiy  of  biood  incres^esi  there  is  a  rat«> 
fling  noife  in  the  trachea  before  it  is  brought  up,  and  then 
jt  comes  lefs  by  hawking  than  by  coughing,  which  is  fom&f 
limes  the  cafe  irom  the  fir (1. 

It  now  and  then  requires  attention  to  determine^  whether 
«he  blood  comes  from  the  lungs,  (lomach,  or  fauces.  Th« 
manner  in  which  it  comes  generally  indicates  from  what  part. 
|f  from  the  (lomach,  it 'is  vomited,  not  coughed;  if  from 
tbo, fauces  or^nofe*  it  is  often  brought  up  without  either 
hawking  or  coughing ;  or  if  from  its  falling  upon,  and  irri- 
gating the  glottis,  fome  degree  of  ihefe  take  place,  the  hif- 
tory  of  the  cafe  and  other  fymptoms  will  generally  pnnt  out 
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its  fource ;  whkh  m^y  often  be  difc^verMl  bjt*  tii(pc£ling 
the  fauces.  The  bloo4  from  the  bngs  is  goneratly  florid  and 
frothy,  ftotn  the  (tomach  and  fauces  of  a  dark  colour,  and 
Hnmi)bM  with  air.  *  / 

Blood  is  feldoni)  perhaps  never,  difi^harged  front  the  lower 
part  of  the  re£liim  till  fmall  tumors  are  formed  ^bout  the 
anus,  either  externally  or  on  the  inner  coafs  of  the  inteftine 
a  fhort  way  above  the  anus*  Thefe  tumoM'  are  mqre  or  le(s 
diftinS*  Sometimes  there  is  a  goderai  tumefaAtonof  the 
anus.  The  tumors  are  termed  hemorrhoides,  (piles)  ;  they 
ibmetimes  continue  to  teafe  the  patient  without  difchargiag 
blood,  and  are  then  termed  the  blind  piles,  hemorriioidei 
cmfx.  They  often  fubfide,  and  in  a  fliort  tin»e.  again  make 
their  appearance,  fometimes  continuing  to  return  afi  nearly 
equal  periods*  When  they  have  frequently  returned'  tbey 
generally  become  permanent,  but  only  occafionally  diichaige 
Mood. 

The  appearance  of  piles  is  often  preceded  by  m  confider- 
able  degree  of  fever.  The  mouth  and  fauces  in  panicular 
are  dry,  the  fkin  conftrided,  and  the  urine  at  once  pale  and 
in  fmall  quantity.  The  local  fymptoms  are  more  numerom 
and  varied  than  thofe  which  precede  other  hemorrhagies. 
Vertigo,  head-ach,  ftupor,  ficknefs,  and  other  symptoms  of 
dyfpepda,  occafionally  appear,  particularly  flatulence,  and 
griping  pains  of  the  bowels,  and  not  unfrequenily  there  is  a 
fullnefs  of  the  cheft,  with  hme  degree  of  Hyfpnoea.  There 
is  often  alfo  pain  QV  a  fenfe  of  weight  and  oppreflion  in  the 
back  and  loins,  and  the  limbs  are  fometimes  aStSttd  with 
numbneft.  With  thefe  fymptoms  there  is  generally  pain 
about  the  anus,  with  heat  and  itching,  and  often  a  (enfe  of 

♦  Sec  the  84lst  and  following  paragraphs  of  Dr,  Cnllen'i  FiBt 
lines. 


weight  ^11  tfoUmg  H^tiM  periiieiimft.afieQiiipailiied  mitlisbfirt*- 


qiient  dcTire  to  empty  the  reduca.  aacMilacUlsr*  Thie  flioob 
^fe  (Winoiifma  biliauji,  (hmetimai.  8111031%  wod.wxmy^  parti- 
cularly ^  pODpk,  arc  fubjtiQ:  t<r  |>n>hq>fiis  ani^i  biK  tiwlfi  ltd 
fyinpc^Hss  are  ofteo:  rather  ifae  catiTaSt.tlm  mtft\y  ftttsoiim^ 
fymptoins,  of  piles. 

Tht  degree,  of  tbfi  foregpifig<  fyinptoiitf»  is  veiy  viciotii  in 
4iflrercfit'Qa(M»  wd  a  fligWt  attack  pf- pilea  vary  fuequently^ 
cofnes'oo  Mrith.oo  oiher.iineafincik  thaii.roine  irritation  about 
Ike  anua..  -^ 

A  ferotis  difcharge  from  the  amitt.  accompanied  with 
fotnr  degree  of  fwcUing«  now  and.  the*  precedes  the  piles, 
and  fvmejrimes.  comes  in  place  o£  ttVein'  and  the-  bleedtogt 
folieving  tlie  furegoing'  fynnptums,  though  not  fu  quickly. 
ThetitfiBare  has  then  beemcailed  the  hsmorrhots  alba. 

The  fymptoxns  preceding  the  mcnurr^tagia .  are.  fimilar  to 
tbofe.  which  precede  the  hoBroorrhoia^.  but  the  pains  of  the 
faKk*  loiiM  and.  belly,  are  often  mtich  more  iovcre*  I  have 
often  feen  them  fuch  as  to  occadon  fyncope.  As  the  msn*- 
flnialdiRhaiig&  is  frequently  preceded  by  oooftdcrable  pnini  and 
it  OK>re  or  lefs  irregular,  that  is^  flikws  in  greater  quantity! 
and  longer  at  one  ti  CDC  than  atiotiier  in  moftwomen*  who 
notwkkltanding  enjoy  a  good  (late  of  healths  every  little 
CKcefs  is  not  to  be  regarded  as.  a  cafe  of  menorrhagtaii  It 
as  always,  however,  to  bo  regarded: as iftwhy  whca  coagiorla 
are  formed* 

The  t^cmateroefla^  or.*vomking  of  Irfnod^  is  preceded  bjf 
affedions  of  the  (lomach  and  parts  in  its  neighbourhoods 
There  is  often  pain  and*  teitftontof-  the. left- hypdchondrium 
witb  much  anxiety,  andia  feofe  of^tightarTsiia.the  cbcfi^;  . 

Bloody  urine,  whenuBdependcut  of  Calculous  aflFo£Uonfl| 
b  t>&ea  preceded  by;  no  lomajkable  fymjiiQint    Sometii 


ftSikfMtkkt  btdHHHi'MAlidMriife  unatfinds  itf  tht*  icg^  of 
ttieftdNeVi  wiifcWtifiM^  denote  iu  ipproach.  • '  .  '^'■-    )!'  - . 

.:An  b(iiiMrhigi«K?'4MdMdr  efjMially.wim  locMiideribK 
odoifibailllyf  mike  -  dt^ir 'ttppttninc^  wiihoat  my  pvectdiag 
^mipimmi  v  Tbcy  m  more  uniforfDl jr « prtceded  fajr  ^«he*  looit 
ihan  the  general  fymptoms.  "■•■■  ■     .  *  .• 

iTKm  i8>fpeciei'«)f:heiyioiThj|gy  ieml^^  nofulogilb 
paffivo,  4vhicib4s«cver*priceded  1»y  fyapmnft  of  lever,  tim 
ist  Kjr  ftDjF*  Tymptoouuic  of  ibe^Miiionfcagy.'-  Thk  fpeeiei 
Dr*  Cullen  has  properly  arranged  among  the  Loader  It 
either  ioriginatet  >  ffom  eztemail  violence^  which  aoconiing  to 
the  nature  of  the  part  afiefied  and  .the  injury  4mm  M  itt 
may  either  produce  aftive  or  paffive  beinorrhagy»  car  it  a 
fymptoin  of 'difeafes  of  debilityt-  fcurvy»  typhiiit  &c.v:It 
haa  few  attendant  fymptons,  and  itt  mode  of  irtawacut 
^11  TufBcienriyappear  from  whtt  will  be  find  of  aAiveilie- 
morrhagy  Thia,  indeed,  when  the  flow  of  blood  i»» 
duces  a  great  degree  of  debility,  niaybe  faidto  be  changsd 
into  the  former. 

On  the  fymptoms  which  attend  the  flow  of  blood  in 
a£ltve  bemorrhagy,  a  few  words  will  be  fufiicient.  When 
the  fever  has  been  confiderable,  it  generally  continues  till  the 
blood  ceafes,  or  nearly  ccafes,  to  flow.  The  fame  may  be 
faid  of  the  local  fymptoms,  although  in  general  there  it  an 
abatement  of  both  foon  after  the  blood  appears,  efpecially 
if/it  flows  freely*  There  is  no  hemorrhagy,  perhaps,  which 
fo  quickly  relieves  the  fymptoms  which  precede  it,  as  the 
ejpiftaxis. 

When,  the  lo&  of  blood,  is-  great,  the  patient  compbins 
of  giddinefs  and  other  » fymptoms  of  Approaching  fyncope; 
every  part  of  the  body,  particularly .  the  face,  beeomes  pale, 
and  the  ptilfo  weak  and   unfteady,  .  if  the  hemorrhagy   is 
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^4>fttnate  and  profufc,  the  p^lfe  c^fas^  akogether.',Qon\plpte  , 
fyocope  fupervening.  Pr^viops  to  4ealh,  hovrevof,  thp  pa- 
tient generally  falls  into  conviilGons«  whic)iinay  .be.  ^f|r.d- 
cil  as  the  lad  (lage  of  fa(al  bemorrhagies.  .  The  teodeocy 
to  convulfions  is  often  indicated  by  (ubfultus  tendi^pm  and 
other  fpafmodic  afFedions. 

The  quantity  of  blood  lod  is  various,  fometimes  amounting 
to  many  quarts ;  nor  is  the  duration  of  the  dlfeafe  Icfs  fo» 
from  a  fevir  minutes  to  weeks  or  even  months.     The  quan* 
tuy  of  blood  which  may  upon  the  whole  be  loft,  it  is  evi- 
dent mud  depend  as  much  on   the  duration  of  the  hemorr* 
bagy  as  the  fize  and  vigour  of  the  patient.     The  blood  af- 
fumes  different  appearances,     according   to   the   part  from 
Mrhich  it  flows,  the  time  which  it  has  remained  in  any  of. 
the  cavities,  the  degree  of  inflammatory   diathefis,  and  tl^ 
a^  and  habit  of  the  patient.     Blood  from  the  lungs  t  h^ye 
already  had  occafion   to  obfcrve,  is   more  florid  than  from. 
oiher  parts,  and  mixed  with   air.     If   blood  has   lain    for 
fome  time   in  any   of  the   cavities,  the  bladder,  •  re£l.um, 
uterus,  &c.  it  aflbmes  a  dark  colour,  and  often  forms  dots, 
sMDttimesof  fo  firm  a  confillence  as  to  refemble  flefli.  When 
here  is  much  ^of  the  inflammatory  diathefis,  on  cooling  it 
hews  the  buffy  coat.     If  the  patient  be  young,  it  appears  of 
.  loofe  confidence  and  full  of  red  globules.     In  middle  a|;e, 
ht  globules  are  lefs  numerous  and  the  blood  of  a  more  ad- 
efive  confiflence.     In  old  age  it  is  more  thin  and  lyatcry  ; 
id  flill  more  fo  in  dropfjcal  habits.     In  thofe  labouring  under 
ifcafes  of  great  debility,  it  is  thin  and  fanious.     In  all  cafes 
t  becomes  thimier  as  it  continues  to  flow. 

The  diagnofis  of  heinorrhagies  is  fiifiicienily  evident ;  on 
the  prognoljs  it  will  be  ncccflary  to  make  a  few  obfcrvations. 
In  habit^  much  reduced  by  previous  difcafe  or  other  caufcs, 
particularly  ia  thofe  inclined  lo  dropfy,  and  in  advanced  age. 
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cfen  M  moderate  Idb  di  IAmA  taof  prore  ifangemus^  BiK 
whoever  be  the  habh  or  a^  of  ^  patieiiv,  tf  the  bkiod 
flows fvofrtfelf,  if  die  lips,  miikt  and  other  pttrts  hecosne  pale, 
the  txtitmities  cold,  and  fyncope  Ibpervene,  thedanget  i^  very 
great.  It  is  not  to  be  tiverioofced,  hcmvrer,  that  fyncope  a 
often  a  means  of  checking  heinorrhagy,  "for  as  the  vis  a  tergo 
is  nearijr  mtermpted  in  fjmcope,  the  hemorrbag^r  genenitl/ 
ccafes,  and  in  the  mean  time  the  bleeding  veflels  art  often 
clofed,  panly  by  their  (Mn  contraftion  and  partly  by  tlie  blood 
coagulating  in  them,  lb  that,  tiie  feeble  vis  a  tergo  «n  recovety 
from  the  fyncope  being  often  inftifBcient  to  overcome  ihefe 
obftacles,  for  the  prefent  the  hemorrhagy  is  removed* 

The  appearance- of  the  bkxxi  afBfls  the  prognfofis.  The 
firmer  its  conMence,  the  greater  the  proportion  of  red  glo* 
bides,  and  the  lefs  confHefvble  the  biiffy  coat,  the  kfs  b  the 
danger.  The  danger  is  great  when  the  Mood  becomes 
watery,  and  flill  greater  if  it  aflbmes  a  Tanio^  appearance* 

The  danger  in  hemoirhagies  is  not  always  proportioaed  to 
thelofs  of  blood,  as  they  often  indicate  the  approach  or  pre-' 
fence  of  other  difeafes.  Few  direafcs  are  Icfs  to  be  dresded 
than  epiftaxis  in  children  ;  bm  old  people  fuhjeft  to  if  an$ 
in  danger  of  apoplexy.  Ahhongh  the  lofs  of  blood  by 
haemoptyiis  be  very  inconfidcrable,  it  is  an  alarming  difeafer 
becaufe  it  may  indicate  a  tendency  to  ulceration  of  the  iiii^» 
or  its  adual  prefcnce. 

Some  attcntrnn  to  the  caufcs  of  hemorrhagy,  we  fha]|  find, 
is  nece(&ry  in  colle6ting  the  prognofis. 

1  have  had  occafion  to  (»bferve,  that  hemorrhs^ics  are  apt 
to  return  ptri<KhcaIly,  the  prognofis  therefore  is  colltded 
from  the  (late  of  the  patient  during  the  interval,  as  wdl  as 
while  the  bin hI  flows.  If  he  enjoys  his  ufual  health,  has  a 
good  appeiiic,  ami  does  not  lofe  fleth,  ihcre  is  little  to  be  ap^ 
prehendcJ.     But  it  he  is  low  fpirited  and  indolent,  if  the  ap* 
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ftiUt  &ilsi  and  the  countenance  becomes  pale  and.'ttnaciatedt 
particularly  if  dropfical  fyroptoms  appear^  the  danger  is  very 
ffCMt,  uolefs  the  return  of  the  hemorrhagy  can  be  prevented. 


CHAP.  ir. 
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The  remote  caufes  of  hemorrhagyi  like  thofc  of  the  phleg-*. 
snafiflef  are  very  fimple.  Thofe  of  a  fanguine  habit,  flen- 
^r  make,  and  delicate  conftitution,  are  mod  fubjed  to  he- 
morrhagy. The  parts  from  which  hemorrhagies  mod  fre- 
queocly  happen,  are  thofe,  as  might  a  priori  have  been  fup- 
pofed,  in  which  the  blood-veflels  are  mod  numerous  and 
delicate,  the  internal  membrane  of  thenoTe,  the  lungs,  &c. 

Why  different  ages  predifpofe  to  different  hemorrhagies,  it 
is  more  difficult  to  explain.  Epiffaixis  is  mod  common  in 
children ;  hasmoptyfis  from  puberty  to  between  thirty  and 
forty  ;  hxmorrhois  from  this  period  to  about  fixty ;  and  he- 
norrhagy  from  the  kidneys  and  the  head  in  advanced  old  age. 
There  is  no  period  of  life,  however,  at  which  any  hemonhagy 
may  not  occur.* 

*  Various  hypotheses  have  been  proposed  for  the  purpose  of  ex- 
plaining this  tendency  to  ditVcrent  hemorrhagies  at  the  different 
periods  of  life.  But  as  none  of  them  are  satisfactory,  I  sbull  not 
detain  the  reader  with  au  account  of  them. 

VOL.  n.  30 
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Like  the  phlegmafias,  hemorrhagies  are  mod  frequeDt  ia 
rpring  and  autumn. 

If  we  except  periodical  difcafes,  we  (hall  find  none  which 
leave  behind  them  To  (Irong  a  predifpofition  to  future  at- 
tacks, as  hemorrhagies,  which  feems  partly  to  arife  from 
the  ruptured  vcflcls  and  thofe  in  their  neighbourhood,  in 
confcquencc  of  the  dillenfion  they  have  fuiFered,  being  left 
in  a  (late  of  debility,  and  confequently  fubjeS  to  future 
diftenlion ;  and  partly  from  lofs  of  blood,  as  I  have  more 
than  once  had  occafiori  to  obferve,*  difpofing  to  plethon, 
the  powers  of  alTimilation  feeming  conftantly  to  prepare  a 
quantity  of  blood  proportioned  to_the  demand  for  it. 

Of  the.  predifpofmg  caufes  of  hemorrhagy,  plethora  is 
the  moft  frequent ;  all  the  catifcs  of  which  may  be  regard- 
ed as  predifpofing  caufes  of  this  difeafe. 

It  is  a  common  obfervation,  that  thofe  hemorrhagies 
inrhich  arife  from  mere  plethora,  although  they  are  very  lia- 
ble to  return,  are  of  all  hemorrhagies,  proceeding  from  in- 
ternal caufes,  moft  eafily  removed,  and  moft  frequently  ccafc 
fpontaneoufly  ;  as  might  have  been  fuppofcd,  fmce  here  the 
difeafe  for  the  time  removes  its  caufc. 

In  adlive  hemorrhagy  there  feems  always  to  be  a  rupture 
of  one  or  inore  fmall  velFcls.  It  has  been  fuppofcd,  indeed, 
that  an  increafed  force  of  circulation  may  fo  dilate  the  excret- 
ing veffels  as  to  occafion  an  efFufion  of  blood  independently 
of  rupture.  This,  however,  appears  extremely  improbable. 
The  phenomena  of  adlive  hemorrhagy,  indeed,  arc  generally 
fiich  as  could  not  arife  from  this  caufc,  the  eftufion  of  blood 
being  fiitldcn  and  profufe.  Its  remote  caufes  are  fuch  as 
tend  to  occafion  rupture  of  the  veflels.  They  all  occafion 
didcnfion  in   the  part   from    which  the    blood   is  about  to 

*  Vol.  1.  p.  118,  WO. 
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flow.*  Befides  it  fccms  often  to  flow  only  from  one  vefTcI,  the 
rupture  of  which  relieves  the  reft.  Thus  in  cpiflaxis,  the 
preceding  fullnefs  and  rednefs  are  often  equal  in  both  noftrils. 
It  rarely  happens,  however,  that  an  hem^rrhaey  from  both 
takes  place  at  the  fan^.c  time  ;  the  firft  vcifcl  which  gives  way 
in  either  noftril  relieves  both.  Paffive  hcmorrhagy,  properly 
fo  called,  that  for  example  which  appears  in  difcafes  of  ex- 
treme debility,  feems  often  to  be  the  confeqflencc  partly  of  re- 
laxation and  confequeiu  dilatation  of  the  velfels^  and  partly  of 
tenuity  of  blood. 

Dr.  Cullen  enumerates  fcven  occafional  caufes  of  hemorr- 
hagy;  namely,  external  heat ;  a  confidcrable  andfuddcn  di- 
minution of  the  weight  of  the  atmofpherc  ;  whatever  ibncrea(ps 
the  force  of  the  circulation  ;  violent  exercifc  of  particular 
parts  of  the  body  ;  certain  poftiires  of  the  body  or  ligatures  ; 
a  particular  ftate  of  certain  velfels  from  the  frequent  repeti- 
tion of  hemorrhagy  :  and  laftly,  cpld  externally  applied. 

On  comparing  thefo  caufes  of  hemorrhagy  with  what  has 
been  faid,  the  manner  in  which  they  aft  will  be  fufficiently 
obvious,  with  the  exception  of  cold,  whofe  modus  operandi 
it  is  more  diilicult  to  trace.  It  fcems  to  be  clilcfly  by  exciting 
fomc  degree  of  fynocha,  that  cold  occafions  hemorrhajjy,  that 
is,  by  increaHng  the  vis  a  tergo. 

Such  are  the  caufes  of  hemorrhagy  in  general.  Certain 
hcmorrhagies  proceed  from  caufes,  particularly  affciTlit^g  t!:e 
part  from  which  the  blood  flows.  An  ulcer  in  tlic  kidneys, 
ureters,  blad^ler,  ftomach,inteftines,  &:c.  is  not  an  uncommon 
caufcof  hemorrhagy.  The  contents  of.  tlicfe  cavities  acqtiir- 
ingan  irritating  quality,  oroccafioningtoo  greatdiflenfion,  lias 
often  had    the  fame  cfFeft.     Tl.c   lall  caufe,  often  renews 

*  Introduction  to  the  Second  Part. 

3  o.« 
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hemorrhage  of  the  ftomach  and  inteftines.  Sudden  repfefion 
of  the  ftomach  probably  a6ts  alfo  by  comprefling  the  Vivtr, 
thus  tending  to  obftrud  the  circulation  through  it,  and  con^ 
fequently  oppofe  an  obftacle  to  the  free  return  of  the  blood 
from  the  inteftines.  I  know  a  perfon  in  whom  a  copioos 
dratight  will  at  any  time  induce  hemorrhagy  from  the  intef- 
tines. A  malconformation  of  the  thorax  v^ry  frequeotlf 
proves  a  predifpofing  caufe  of  haemoptyfis,  and  when  to  a 
confiderable  degree,  may  excite  it.  The  fame  may  be  fatdof 
preflTure  from  afFcftions  of  neighbouring  vifcera,  &c.  asifl' 
haemoptyns  from  fchirrous  liver,  &c.  Similar  obfervations 
apply  to  other  internal  hemorrhagies. 


CHAP.  III. 


0/  tJje  Treatment  of  the  HiEMORRHAGi.«  Febriles. 

-Many  feem  to  have  regarded  all  fpontaneoiis  hemorrhagics 
as  proceeding  from  a  plethoric  ftaie  of  the  fyftem,  and  have 
maintained  that  no  means  (hould  be  employed  to  check 
them,  unlefs  they  are  fo  profufe  as  to  be  attended  with 
danger.  In  thefe  pofitions,  however,  many  important  cir- 
cumftances  are  overlooked,  and  it  is  generally  better  to  cor- 
reft  the  plethora  by  other  means,  than  by  permitting  the  he* 
morrhagy  either  to  go  on  or  to  recur.* 

*   See  Dr.  CuUen's  Observations  on  this  subject  in  his  Fint 
{^ines. 
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The  means  of  moderating  or  checkinj;  hemorrlu^,  either 
ad  on  the  fyftem  in  general,  or  on  the  part  from  which  the 
blood  flows«  From  what  has  been  faid  of  a£live  hemorrhag^p 
the  reader  will  perceive  that  the  flo^  of  blood  is  often  fup- 
ported  by  the  febrile  (late  which  attends  it.  A  principal 
indication  in  adive  hcmorrhagy,  therefore,  is  to  diminifli 
excitement,  and  all  the  various  means  above  pointed  otit  for 
this  purpofe  muft  occafionally  be  employed.  Thofe  which 
conftitute  what  has  been  called  the  antiphlogiftic  regimen, 
are,  with  the  exception  of  dilution,  in  all  cafes  eflcntiaL  All. 
snufcular  exertion  in  particular  mud  be  avoided.  Even  ex- 
ertion of  mind  is  hurtful*  The  patient  mud  be  kept  quiet, 
and  in  the  horizontal  podtion,  with  the  exception  that 
the  part,  from  which  the  blood  flows,  (hould  be  raifed  as  high, 
as  can  conveniently  be  done ;  and  the  temperature  ihould 
be  as  low  as  can  be  borne  without  inconvenience.  The  re- 
gular excretion  of  the  faeces  is  particularly  to  be  attended  to, 
and  the  means  employed  for  this  purpofe  muft  be  fuch 
as  occafion  lead  irritation. 

In  all  cafes  of  a6llve  hemorrhagy  the  diet  (hould  be  fcan^y, 
and  all  kinds  of  animal  food  and  fermented  liquors  for- 
bidden. The  f)atient  in  particular  (hould  drink  very. little. 
Whatever  he  takes  (hould  be  cold.  The  ufe  of  acidulous 
fruit,  cream  of  tartar,  nitre,  vegetable  acids,  and  other  refrige- 
rants is  beneficial. 

It  is  often  proper  to  employ  more  powerful  means  to 
Icflkn  the  excitement.  ••  I  am  ready  to  allow,"  Dr.  Cullen 
obferves,  '*  that  the  pradiice  of  blood-letting  in  hemorrha- 
^*  gies  has  been  otten  fuperfluous,  and  fometimes  hurtful,  by 
<*  making  a  greater  (TVacuation  than  was  nece(rary  or  fafe. 
•«  At  the  fame  lime  I  apprehend  it  is  not  for  the  mere 
'•  purpofe  of  evacuating,  that  blood-letting  is  to  be  pra£lifed 
ff  in  the  cure  of  hemorrhagy,  but  that  it  is  farther  oecedary 
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*•  for  taking  off  the  inflammatory  diathefis  which  prevails, 
••  and  the  f^'brilc  fpafnt  that  lias  been  formed.  Accordingly, 
••  ill  the  cafe  of  liemorrhagy,  when  the  pulfc  is  not  only 
*•  frequent,  but  hard  and  full,  and  docs  not  become  fofier  or 
*•  flower  on  the  flowing  of  the  blood,  and  when  the  effufion 
•*  is  profufe,  or  ihicaicns  to  become  fo,  it  appears  to  mc 
*«  that  blood  letting  may  benecefTaiy,  and  I  have  often  found 
"  it  iifcful.  It  feems  probable  alfo,  that  the  particular  cir- 
*•  cnmftances  of  vencfedlion  may  render  it  more  powerful 
"  for  taking  off  the  tenfion  and  inflammatory  irritation,  than 
•'  any  gradual  flow  from  an  artery,"  Blood-letting  tnay 
often  be  employed  with  advantage,  even  where  the  hemorr- 
hagy  is  confiderabic,  if  the  pulfc  is  Hill  hard,  and  it  is  of 
great  importance  from  the  nature  of  the  part  affcflcd  that 
the  wound  (hould  clofe  as  quickly  as  polfible, 

Kurserius  and  others  have i recommended  blood  to  be  taken 
during  hcmorrhagy  from  the  parts  in  the  neighbourhood  of 
that  from  which  the  blood  flows.  We  fliall  prefently  have 
occafiOn  to  coniidcr  t'.e  effcdls  cf  local  blood-leiting. 

Authors  differ  in  opinion  rcfpcfling  tlie  employment  of 
cathartics  in  hcmorrhagy.  With  regard  to  the  employment 
of  dradic  or  irritating  cathartics,  there  cannot  be  two  opi- 
nions ;  but  mauy  practitioners  have  maintained,  that  the 
exhibition  of  mild  cathartics,  fo  as  to  keep  up  a  degree  of 
diari!;oca,  is  ufeful,  on  the  fuppofjtion  jihat  hcmorrhagy  often 
proceeds  from  tenuity  of  blood,  which  they  endeavour  to 
obviate  by  drawing  off  the  fcrous  part.  As  far  as  rcfpefls 
aftivc  hcmorrhagies,  this  opinion  feems  to  be  falfc,  as  muft 
appear  from  what  has  been  faid  of  their  caufes,  and  on 
the  other  hand,  in  very  cxhauflcd  habits,  'iVhere  the 
hcmorrhnj^y  is  more  of  the  paflivc  kind,  and  may,  in  part 
at  lead,  arifc  from  morbid  tenuity  of  the  blood,  to  en- 
deavour to  relieve  it,  by    inducing   another    evacuation,  is 
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at  kaft  a  very  precarious  tpradice.  The  fame  obferva- 
lion  api^Iies  to  cafes  in  which  a£live  hemorrhagy  con* 
tinues  till  it  exhaufts  the  (lrengtb»  and  renders  the  blood 
thinner  than  it  ought  to  be.  UpO;ji  the  whole  it  would 
feein,  if  we  except  hemorrhagy  from  the  head,  that,  to  pre* 
vent  any  accumulation  of  faeces  is  the  chief,  if  not  the  only, 
purpofe,  for  which  cathartics  (houtd  be  employed  in  thefe 
difeafes. 

.The  fame  ideas  which  led  to  the  ufe  of  cathartics,  induced 
phyficians  to  prefcribe  diaphoretics  in  thefe  difeafes.  They 
had  (Hll  in  view  to  carry  off  the  thinner  parts  of  the  blood. 
Thefe,  particularly  fuch  as  are  of  a  refrigerant  quality,  al-- 
though  the  theory  which  f\t(i  led  to  their  ufe  has  fallen  into 
negled,  are  employed  with  advantage  for  the  purpofe  of  re-  * 
lieving  the  febrile  (late,  which  precedes  and  fupports  adive 
hemorrhagy. 

The  older  prafliiioner?  recommend  a  great  variety  of  me- 
dicines for  this  purpofe ;  acids,  anodynes,  diafcordium,  mil- 
foil, veronica,  nine,  camphor,  &c.  Antimony  and  faline 
preparations  feem  to  be  bed  fuited  to  adive  hemorrhagy,  and 
the  oaufea  occafioned  by  the  iirfl  is  often  ufeful  here  as  in 
inflammation,  by  diminiihing  the  vis  a  tergo. 

Every  means  which  has  this  cifc£t  tends  to  check  the 
flow  of  blood.  I  have  had  occafion  to  obferve  above, 
that  the  ufe  of  the  digitalis  is  attended  with  lefs  advantage  in 
the  phlegmaiise  than  might  have  been  cxpedlcd,  and  to  (late 
the  circumflances  from  which  this  appears  to  arife.  "What 
was  there  faid,  however,  it  will  be  evident,  does  not  apply  to 
hemorrhagy,  jn  which  all  who  have  tried  the  effe£ls  of  digi- 
talis, will,  I  believe,  confefs,  that  it  is  a  mod  valuable  me- 
dicine. Jn  all  ferious  hemorrhagies  it  fhould  be  given  in 
^  fufficient  quantity  confidera'jly  to  lelTcn  the  force  and  fre- 
quency of  the  pulfe. 
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Mod  of  the  means  employed  for  leirening  the  ws  B  tergv 
in  hemorihagy,  may  often  be  employed  for  removing  ihe 
fymptoms  which  precede,  and  thus  preveniing,  the  liemorr- 
hagy.  In  this  way  we  not  only  pre»ent  ihc  lofs  of  blood 
and  other  coiifequences  (o  be  apprehended  from  a  rupture  of 
velTels,  but  at  the  fame  limc  break  the  habit  of  the  tie- 
monhagy,  and  ihiis  IcfTcn  the  tendency  to  its  recurrence. 
Thc'fe  ubfcrvaijons,  it  is  evident,  from  what  was  faitl  in 
fpeaking  of  the  plilegma(i£,  do  not  apply  with  equal  force 
to  ihe  digitalis  as  to  the  other  means  we  have  been  conli- 
dcring.  Their  efiefls,  it  is  evident,  will  be  iiKrcaTed  bj"  the 
local  means  which  relieve  diftenfion  in  (be  pari. 

The  reader  will  hnd  opiates  very  generally  recommended 
in  hemorrhagy.  He  will  readily  perceive,  from  what  ht* 
been  fa  id,  thai  an  indircriminaie  ufe  of  them  isinadtnilEble. 
They  are  improper  while  much  of  the  inflammatory  diathcGi 
lemains,  and  the  pulfe  continues  full  and  flrong.  When 
this  (late  has  been  overcome  by  proper  remedies,  or  the  con- 
tinuance of  the  difeefe,  opiates,  by  aUaying  irritation,  tend 
to  check  the  How  of  blood.  Wlieii  the  via  a  tergo  is  not 
much  increafcd  they  may  fomeiimes  be  ufed  with  advantage 
at  an  earlier  period,  combitsed  with  thofc  medicines  which 
obviate  their  ftimulaiing  quality,  particularly  aniimoniali. 
They  are  iiHiicaicd  with  niulk  and  callor  when  rubrulim 
teiulinum  and  other  fpafmodir  atfeflions  fupervcnc. 

A  vaiieiy  of  afltingcnt  medicines  are  given  intenially.  (« 
the  purpofc  of  conllriding  the  vcifcls,  and  thus  checking  the 
hemonrbagy.  The  vitriulic  acid,  is  very  generally  ufed  ;  alum 
is  more  powerful,  and  in  hemorrhagy,  is  perhaps,  upon  tbe 
whole,  the  molt  valuable  attringcnt  we  polfef^,  particularly 
in  mencirrhagia  ami  licmorthjgy  from  the  l>jmach  and 
bowels.  It  is  not  found  of  equal  efficacy  in  harmoptyfn,-. 
Oak  galls,  bark,  iron,  kad,  &c.  have  alfo  been  mucli  ■ 
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ployed.  If  any  of  thefe  is  more  powerful  than  alum,  it  is 
lead,  the  acetate  of  which  has  been  greatly  praifed.  It  is 
almoft  unneceflary  to  caution  againft  the  long  continued  ufe 
•f  this  medicine,  even  in  fmall  dofes.  Where  it  is  of  great 
importance  to  check  the  hemorrhagy,  it  may  occafionally  be 
exhibited  with  advantage.  It  ftould  be  given  in  combination 
with  mucilage,  or,  fome  tenacious  extrad,  as  far  as  poflible 
to  obviate  its  effeds  on  the  (lomach  and  bowels. 

The  bark  and  (leel  are  chiefly  indicated  when  the  flrength> 
from  the  continuance  of  the  difeafe  or  other  caufes,  being 
greatly  exhaufted,  the  difeafe  partakes  more  of  the  paflive 
than  adive  hemorrhagy,  and  then  certain  (ILmuIants,  although 
poflefled  of  no  aftringency,  will  often  fuccced.  I  have  feen 
oil  of  turpentine  ilop  mcnorrhagia  which  had  refided  the 
mod  powerful  adringents  for  many  weeks. 

The  older  pra£litioners  employed  various  means  with  a 
view  to  occafion  congeftion  in  parts  at  a  diflance  from  the 
feat  of  the  hemorrhagy  ;  warm  clyders,  fomentations,  bathsv 
(which  were  often  compofed  of  warm  wine  and  other^ftimu* 
lating  ingredients)  fri£lions,  ligatures  thrown  round  the 
limbs,  &c.  ;  at  the  fame  time  making  refrigerant  applica- 
tions to  the  parts  from  which  the  blood  flowed,  or  thofe  in 
their  immediate  neighbourhood.  It  is  evident  that  mod  of 
the  former  fet  of  remedies  (all  the  mofl  powerful  of  them) 
are  of  doubtful  cffcSt  while  much  of  the  inflammatory  dia- 
the(is  prevails. 

I  have  already  had  occaGon  to  obfcrve,  that  fyncope  is 
often  fcrviceal)l<i  in  checking  hemorrhagy  ;  it  is  improper, 
therefore,  where  the  hemorrhagy  is  confiderable,  to  i\k 
means  to  prevent  it.  All  kinds  of  cordials  are  on  this 
account  to  be  avoided.  Strong  odours,  and  every  other 
means  of  roiifing  the  patient,  arc  improper;  and  if,  from 
the  fiiuation  vi  the  part,  fome  degree  of  the  ercfl  pofturchas 
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been  judged  proper,  the  patient  fliould  not  be  laid  in  the 
horizontal  pofture  with  a  view  to  prevent  fyncope.  Thefe 
obftrvations,  however,  do  not  apply  when  the  hemorrhagy 
has  beconoe  pafTive.  Syncope  is  then  attended  with  great 
danger,  and  mufl  be  prevented  by  the  uFual  means. 

Many  fupcrflitiuus  remedies  have  been  employed,  and  bj 
the  impreflion  on  the  mind  have  fometimes  been  ferviceable; 
awe  and  dread  beicig  powerful  means  of  leflening  the  force  of 
the  circulation.  " 

.  Wc  are  now  to  confider  the  means  which  are  applied  to 
the  feat  of  the  difeafe,  many  of  which  feem  to  a^  by 
exciting  the  bleeding  veflcls  to  contradl.    , 

The  various  aftringents  juft  mentioned  are^  employed  for 
this  purpofe,  particularly  alum  and  the  acetate  of  lead.  The 
folphate  of  zink  is  among  the  mod  powerful  of  this  clafs  of 
medicines.  Tl;e  reader  will  find  a  great  variety  of  aftring^t 
applications  enumerated  by  authors.  Dr.  Cullen  obferTCS, 
that  the  mod  powerful  of  all  adringenis  in  hemorrhagyi 
appears  to  him  to  be  cold.  It  is  ufeful,  we  have  fetni 
applied  generally  by  an  atmofphcrc  of  a  low  temperature. 
A  greater  degree  of  it  ought  always  to  be  applied  as  near  as 
poilible  to  the  part  affedled,  and  when  it  can  be  done,  to  the 
part  itfelf. 

PreiTure  is  a  powerful  means  of  checking  hemorrhagy, 
when  it  can  be  applied  to  the  bleeding  vefTels.  In  obftinalc 
hemorrhagy,  where  it  can  be  done,  the  larger  veflclsof  the 
part  may  be  fccured  by  ligature.  • 

Taking  blood  from,  dry  cupping,  and  bliflerlng,  the  pans 
in  the  neighbourhood  of  thofe  from  which  the  bleed  flows, 
is  often  attended  with  advantage  in  internal  hemorrhagies, 
efpecially  when    there  is  rcafon,    from  the   fymptoms,  to 
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believe  that  the  diftenfion  of  the  veflels  which  precedes  the 
hemorrhagy  is  not  relieved. 

Refpefling  the  means  by  which  the  difpofiiion  to  he- 
morrhagy  is  counteradlcd,  a  few  obfervations,  in  addition 
to  what  has  been  faid  of  its  caufcs,  will  be  fuffieicnt. 

A  plethoric  ftate  of  the  fyftcm,  we  have  fecn,  is  one  of 
the  moft  common  of  thefe  caufes  ;  and  when  ihe  hemorrhagy 
has  frequently  returned,  this  (late  has  almolt  always  either 
been  the  original  caufe  of  the  difeafe,  or  has  been  induced  by 
it.  To  correfl  plethora,  therefore,  is  our  chief  objedl 
during  the  intervals. 

The  means  of  anfwering  this  purpofe  I  have  already  had 
occalion  to  point  out.  They  are  cither  fuch  as  diminilh 
the  ingcfla,  increafe  the  excreta,  or  give  tone  to  the 
VclTels. 

It  is  difBcult  to  refid  the  appetite  for  food,  fo  that  it  is 
generally  proper  to  recommend  fuch  as  contains  a  compara- 
tively fmall  quantity  of  nutricious  matter.  It  is  always 
neceflary,  however,  to  pay  attention  to  the  patient's  habits. 
The  quanti'y  of  animal  food  he  has  been  accultomed  to  mud 
only  be  leflened  by  degrees^  and  when  a  geat  degree  of  de* 
bility  has  been  induced,  a  nourifhing  diet  is  often  necefTary, 
lyhich,  however,  mud  be  regarded  only  a^  a  means  of  ob» 
Tiating  prefcnt  danger,  and  employed  \^ith  caution.  The 
fame  obfervation  applies  to  the  fubftitution  of  water  for 
more  nourilhing  and  Simulating  fluids. 

The  beft  and  moft  efFcdual  way  of  increafing  the  ex- 
creta, is  excrcife. 

Cold  bathing  and  tonic  medicines,  by  increafing  the  power 
of  the  veffcls,  tend  to  prevent  plethora,  and  are  doubly  in- 
dicated when  the  lofs  of  blood  has  induced  debility. 

3  H2 
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CHAP.  IV, 


Of  Phthisis    Pulmonalis. 

I3k.  CuIIen  arranges  Phthlfis  Pulmonalis,  as  a  fequela  of 
bxmoptyfis.     He  defines  it, 

''  Corporis  emaciatio  et  dcbilitas,  cum  tufli,  febre  hefiicai 
"  et  plerumque  expeSoratione  purulenfa."* 

He  divides  this  difeafe  into  two  varieties,  the  phthifis  inci- 
piens  without  pui^ulent  expefloration,  and  phthifis  confirmata 
with  purulent  expeftoration.  Purulent  expe£loration,  how- 
ever, we  fliall  find  fomctimes  attends  from  the  beginning,  and 
in  fome  cafes  never  appears  at  all,  the  reafon  of  which  will 
be  evident  when  we  confider  the  caufcs  of  phthifis.  I  fliall 
not  therefore  follow  Dr.  Cullen  in  this  divifion,  nor  indeed| 
does  it  feem  to  ferve  any  purpofc. 

*  See  the  nosological  observations  on  phthisis,    in  the  appendix 
to  this  volume,  under  the  genus  pneumonia. 
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SECT.  L 


Of  the  Symptoms  of  Phthijis  Pulmnalis. 

Phthisis  often  makes  its  attack  with  rery  deceitful  appear* 
ances,  fo  that  the  patient  is  fcarcely  aware  of  his  danger 
before  the  cafe  is  defperate.  The  firft  fymptom  is  fre- 
quently a  flight  cough,  occafioned,  the  patient  fuppofes,  not 
by  any  afFeflion  of  the  lungs,  where  he  feels  no  iineafi- 
nefs,  but  an  uneafy  fenfation  about  the  larynx,  which  is 
readily  afcribed  to  cold.  At  an  early  period  there  is  either 
no  fever,  or  it  is  flight,  and  very  different  from  hedic  fe- 
ver. The  cough  is  either  dry,  or  a  little  mucus  is  expec- 
torated, as  in  common  catarrh.  Tliefe  fymptoms  give  littU 
trouble,  and  are  expeded  to  go  off,  as  they  have  frequent- 
ly  done  before,  without  any  remedy.  Notwjthftanding  their 
mildnefs,  however,  they  prove  obflinate,  and  gradually  be- 
come more  troublefome.  They  are  fomeiimes  from  the 
firft  accompanied  with  pains  of  the  cheft,  either  wander- 
ing like  flitches,  or  more  obtufe,  and  fixed  under  the  fler- 
num,  or  in  the  fides  of  the  thorax. 

In  many  cafes  the  difeafe  comes  on  in  a  lefs  equivocal 
form,  with  confiderable  difliculty  of  breathing,  efpecialiy  on 
motion,  and  a  more  fevere  cough.  Hasmoptyfis  frequently 
attends  from  the  beginning,  and  is  often  the  firft  fymptom 
which  attrafls  notice.  It  is  not  uncommon,  indeed,  for 
hsemoptyfis  to  recur  feveral  times  before  it  is  accompanied 
)yith  the  fymptoms  of  phthifis.    By  degrees  the  expcdlorated 
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matter  begins  to  aflume  the  appearance  of  pus,  and  the  fe- 
brile fymptoms,  that  of  hedic. 

HcSic  fever  is  a  quotidian  remittent^  the  chief,  and  fome- 
times  the  only,  exacerbation  of  which  commences  about  five 
o'clock  in  the  afternoon,  often  with  flight  chills^  which  ge- 
nerally continue  for  fome  time  after  the  flcin,  to  the  feel* 
ing  of  another  perfon,  is  warmer  than  natural.    This  exa* 
cerbation  goes  on    increafing  till   after  midnight,  the  pulfe 
being  feldum  under  no,  and  often  above  it.     About  ti«o 
o clock  in  the  morning  a  fweat  appears;  chiefly  on  the  brea(}, 
neck,  and  head,  which  relieves  the  febrile  fymptonds;  aod 
as  the  morning  advances,  the    remiflion  becomes  more  dif- 
tin6t,  affording  the  patient,  who  is  fcarcely  ever  perfuaded 
that  his  cafe  is  defperate,    an  ill-founded  hope.      This  ie« 
miflion  in  fome  cafes  continues  till  about  five  o'clock  in  the 
afternoon,   when   the   exaccibaiion  again   commences.    In 
other  cafes  there  is  another  exacerbation  about  noon.* 
.   The  urine  is  high-coloured,  and  depofites  a  copious  light 
branny  fediment.     The   bowels   are   generally   conflipated. 
The  third,  however,  is   not   confiderable,  and  the  appetite 

• 

*  "  It  has  commonly  been  given  as  a  pari  of  the  character  of  hec- 
**  tic  fever,"  Dr.  Cullen  observes,  **  that  an  exacerbation  of  it  com- 
**  monly  appears  after  the  taking  food ;  and  it  is  true  that  dinner, 
**  which  is  taken  at  noon  or  after  it,  does  seem  to  occasion  an  exa- 
**  cerbalion.  But  this  must  not  make  us  judge  the  mid-day  exa- 
•*  cerbalion  to  be  the  effect  of  eating  only,  for  1  have  often  ob- 
••  served  it  to  come  on  an  hour  before  noon,  and  often  some  hours 
•*  before  dinner,  which  in  this  country  at  present  is  not  taken  till 
"  sometime  after  noon.  It  is,  indeed,  to  be  observed,  that  in  al- 
*<  most  every  person  the  taking  food  occasions  some  degree  of  fe- 
"  ver;  but  I  am  fiersuaded  this  would  not  appear  so  considerable 
"  in  hectic,  were  it  not  that  an  exacerbation  of  fever  is  present 
"  from  another  cause,  and  accordingly  the  taking  food  in  a  moru* 
<'  ing  has  hardly  any  sensible  cfTect.*' 
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generally  continues    good.     The  countenance  is  pale,  with 
a  circumfcribed  rcdncfs  on   the  cheeks,   which  is  moft  re- 
markable during  the  exacerbations,   and  the  body  generally 
waftes  rapidly. 

Various  marks  of  debility  gradually  (hew  thcmfclves.    The 
bair  falls  off,  the  nails  are  incurvated,  the  feet  become  cede- 
matous ;   in  women  the  menftrual  difcharge  ceafes,  and  at, 
length  a  colliquative  diarrhoea  comes  on,  which  may  here-, 
garded  as  the  forerunner  of  d^ath. 

There  is  feldom  much  head-ach  at  any  period  of  ^the  dif- 
eafe.  and  delirium,  except  towards  the  fatal  terminaiiont. 
hardly  ever  appears  ;  for  the  mod  part,  indeed,  the  fenfes. 
are  retained  to  the  lad,  and,  what  is  more  furprifing.  the  fpi- 
cits  and  even  the  appetite.  It  has  been  obferved,  indeed,  that. 
the  appetite  is  often  better  than  ufual  a  few  days  before, 
^th. 

Such  is  the  general  courfe  of  the  difeafe  ;  it  will  be  neceC- 
fary  to  confider  its  fymptoms  more  particularly. 

The  cough  at  the  commencement,  I  have  jud  had  occa- 
fion  to  obferve,  is  generally  dry,  or  nearly  fo,  unlefs  blood  be 
expedoratedy  and  fometimes  it  continues  fo  during  the  whole 
courfe  of  the  difeafe.  In  mod  cafes,  however,  it  becomes 
moid,  and  the  matter. ex pe£lorated  is  various^  In  the  begin- 
ning it  is  generally  mucus,  and  as  the  difeafe  advances  gradu- 
ally afTumes  a  purulent  appearance,  and  then  there  is  generally 
feme,  often  a  very  flight,  admixture  of  blood,  although  haB« 
mopiyfis  had  not  occurred  at  an  early  period. 

Much  has  ^n  faid  of  the  means  of  didinguiOiing  an  ex- 
pefkuration  of  pus  from  that  of  mucus,  which  cannot  with 
certainty  be  done  by  the  eye.  For  this  part  of  the  fubjedt  I 
may  refer  to  what  was  faid  in  the  inirodu£iion  to  this  volume, 
where  it  isconfidered  at  length. 

When  the  cough  is  violent,  particularly  in  the  advaaced 
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fiage  of  the  difeafe  and  af(er  meals,  it  is  ofren  atcompanied 
with  reaching  and  vomiting,  ivhich  has  been  regarded  by 

Morton  and  others  as  a  diagnoftic  of  the  phthifical  cough* 
This,  however,  is  far  from  being  conftant,  and  vomiting 
frequently  accompanies  violent  coughing  from  whatever  caufe. 
Expofure  to  cold,  drinking  cold  fluids,  the  horizontal  poftuiCy 
and  every  thing  which  tends  to  hurry  the  breathing,  are  apt 
toexcite  the  cough.  It  is  generally  word  in  the  eveningydimiig 
the  night,  and  on  awaking  from  a  deep  of  fome  cootiDuance. 
Sometimes  it  is  fliort  and  hard,  at  other  times  full  and  foft, 
and  often  comes  on  by  fits,  which  either  ceafe  fpontaneoiiflyr 
or  are  relieved  by  a  more  or  lefs  free  expedoration. 

'  Some  have  thought  that  they  can  di(lingui(h  a  confuiilptife 
from  a  catarrhal  cough  by  the  found,  and  in  the  advanced 
ftages  it  frequently  ha$  a  particularly  hoaiie  fouodi 
which  is  very  remarkable,  though  not  altogether  peculiar  l» 
phthifis.  At  early  periods  the  found  of  the  cough  but  little 
allifts  the  diagnofis.  The  fliort  hollow  cough,  fuppofed  cha- 
raderiflic  of  phthifis,  is  not  always  very  diflinfily  aiarked, 
and  often  attends  cither  difeafes.  A  cough  can  only  with  cer- 
tainty be  pronounced  phthifical,  by  attending  to  the  fymptoms 
which  accompany  it,  particularly  to  the  ftatc  of  the  febrile 
fymptoms  and  the  Dature  of  the  matter  expedorated. 

There  bas  been  fome  difference  of  opinion  concerning  the 
inference  to  be  drawn  from  purulent  expectoration.  It  has 
till  lately  been  generally  fuppofed  that  it  always  indicates  id- 
ceration  of  the  lungs.  *•  In  every  inilance  of  an  expefio* 
•*  ration  of  pus,"  Dr.  Cullen  obferves,  "  I  prefume  there  is 
"  an  ulceration  of  the  lungs.  The  late  Mr.  De  Haen  is  the 
*•  only  author  tint  I  know  of  who  has  advanced  another 
**  opinion,  and  has  fuppofed  that  pus  may  be  formed  in  the 
**  blood-vefTcIs,  and  be  from  thence  poured  into  the  bronchiac." 
The  reader  will  readily  perceive  the  fallacy  of  this  explana- 


ttoa^  blit  tfie-^Q  that  pus  it  fomcttrtm  ex()ecloraled  withntit 
^  ukeration  6f*th^'1«ings,  his  been  confirmed  l^  ether  writers, 
whcNit  Dr  '(7all^  bve'rloioleed; *  'In  the  l8th  iefiion  of  the 
,  29d  Ep.  ^f  McifgagDi  de  Sedibus  et  'GiUfis  Morbonim,  there 
is  a  Cafe  related^  AwhicH  feems  to  be  of  the  fame  kfnd  with 
chat  meatioiffal  bv  De  Haeit.  To  tTiis  Burlerius  refers,  and 
alfi>  to  Bennetts  Tabidorum  Th'eatrufn,  Lieutaud's  Hiftoria 
Anatomica'Mcdicf,  aftd  the  firft  Volume  of  the  Colleftio 
Obi,  Med.  ?rm8t:bj  Pted.  Caliinirus,  for  fimilar  cafes.  l>e 
reader. mtf  aHb'cottnill'li'Treatife,  iti  Schroeder^  works,  on 
the  PirodifQion  of  Pds  with<ibt  Ulceration. 

It  is  true,  indeed,  that  a  cHarge  broHgfit  againd  De  Haen, 
that  he  did  n^t  with'-fufHcient  aecinaey  determine  the  matter 
tD>bof«mile|it,  tndy*  be  urged  agatnft  the  inferences  of  all 
tSefe' writers.  When  we  compare  them,  however,  with 
later  ohfervarions,  there  can  be  little  doubt  of  their  accu* 
tacj.  Dr.  Hunter  relates  a  cafe  of  empyema,  where  there 
was  lib  ulceration.  Pus  is  often  difcharged  in  gonorrhoea 
without  ulceration,  I  hare  feen  it  difchatgeJ  from  the  nofe» 
vhere  there  was  no  reafun  to  fufpeS  any ;  even  in  com- 
snon  catarrh  the  expedlofation  often  becomes  purulent.  The 
matter  is  placed  beyond  a  doubt,  and  the  great  facility  with 
which  inflamed  fucreting  •Turfaces  form  pus,  is  afcertained  by 
the  experiments  of  Mr.  Home  above  related.* 

it  would  be  of  confiderable  importance  to  be  able  with 
certainty  to  diQinguifli  the  cafes  in  which  purulent  expec- 
toration takes  place  withiout  ulceration.  The  dfaignofis  offer- 
ed' by  the  late  Dr.  White,  puUiOied  in  1792  'by  Dr.  Hun- 
ter, of  York,  will  not,  I  fear,  be  found  fofficienf  for  this 
purpofe.  He  terms  the  pus  produced  by  inflammation  with- 
out ulceration,  infl4mmatory  exudation.    This,  he  obferves» 

*  See  the  3(kh  and  following  pge  of  this  volume. 
VOlt  II.  31^ 
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does  not  ffeoxtept  or  lyccqme  putrid  per  fc.  A*  yifjotity  of 
It,  kept  by  vqr  of.  exp^nient>  mSu^  tom^  tiine  became 
dry  and  toijfib,  ftpclling  four  and  faiiilid^  -Thi^  fpecio 
of  matteri  he  obTervf^  iji  wothqr  place,  in  uk  ^nafund  fiaie, 
appears  to  be  a  booiogenfoqs,  fippo^h,  yel^wjl^:  fluUb  re- 
fembiing  good  qeajqa,  without  fpell,  and  r^tbiaF  fmaptifli 
to  the  tafie,  it  fyvHns  in  ^pntrr;  and  when  \^ufot  foRf lb  like 
burnt  cheefe.  The  outteir  pf  ukemiop^  h9'  7hin)BS,  is  a 
compound^  confiQing  of  inflamnutfpiy  fcs^udation  «n4  a  por- 
tioi^  of  putrid  blood  and  fojid^,  Vjuyicig  in  ix$  app^iaoct 
according  to  the  predominance  pf  the  oqe  or  other  of  its 
coBipopent  parts.  The  peater  tb«  proportion  of  thff  bt- 
tor,  the  piore  fetid,  brown^  and  f^ipus  it  is.  The  contrarf 
condition  ipakes  it  mofc  like  hudable  pus,,  yelkm^  or 
i|rbiter,  more  unions  and  botnogeoeou;,  and  lefs  putrid* 
This  kind  of  fputa,  like  the  other,  accord!  i^  |o  Or.  Whiis, 
fwims  in  watef,  bpt  Jifs  an  ofienfive  fmell,  except  when 
the  proportion  of  putrid  matter  is  very  fipaU,  even  then  if 
it  be  burnt  its  putrefcency  becomes  roanifeft. 

Dr.  Stark*  alfo  propoiesan  experiment  for  determioing 
whether  or  not  the  matter  expedorated  in  phthiHs  comes 
from  an  ulcer.  As  the  fpitting,  he  obferves,  is  perhaps  the 
mod  certain  criterion  of  Tomica,  it  will  be  proper  to  eii* 
iquire  into  its  peculiar  cbara£ler,  that  it  may  he  diflinguifli- 
ed  from  pus  and  mucus,  two  fubltanees  which  it  greatly 
refembles.  All  of  them,  when  free  from  air  bubbles,  fiak 
in  water.t  Pus  \s  eafily  difFufible  in  it,  by  gentle  agitatioa, 
but  in  a  few  hours  falls  to  the  bottom.     Muctis  cannot  be 

m 

diffufi^  in  W9jlBa^  withoyt  (Irong  agitation,  but  when  diffid^ 

#  PbservatiODs  od  Pulmonary  Consumption. 

t  When  the  thinner  parts  of  mucus  have  been  absorbed,  it  rea« 
dily  sinks  in  vater. 


erfl  ftjnns  wiih  ii  a  permanent  ropy  fluid.  The  fpitting 
of  ronfitrnpiive  paiienis  Is  more,  eifiiy  diffudble  in  waier 
than  mucus,  and,  like  that,  forms  wiih  it  a  ropy  fluid,  which 
altliough  i(  depofiics  a  frdioient  like  pust  llill  continues  ropyi 
ftrdmbling  mucus  and  water.  This  experiment  only  tends 
tty  prove  iliai  the  matter  expefloraced  in  phihifis  contains  both 
pits  and  mttcu5,  which  may  be  the  cafe  whether  it  comet  from 
at]  u](Xt  or  not. 

Baglivi  fays,  that  an  excretion  of  fmall  granules  by  cough- 
ing; which,  fquecEtd  bttwcen  ihc  fingers,  have  much  fetor, 
certainly  indicates  a  latent  vomica.  Dr.  Siarkalfo  obferves, 
(h3t  when  the  matter  expcflorated  is  yellciwilh  and  in  fmall 
rmind  malTcSi  it  probably  comes  from  fmall  vomicae.  Dr. 
White,  however,  remarks,  that  he  has  fcen  in  cxpeftoration 
of  this  kind  Wilhcnit  any  bad  confcquences,  ah  obfervation  I 
have  ayfelf  feen  confirmed.  To  ihai  it  is  probable  a  purulent 
or  fomc  other  fecretion  may  afTume  this  appeirance  without 
the  prefence  of  vomlcx. 

In  the  purulent  Da^  of  phthifis  the  cxpefloraied  matter 
is  frefjuently  more  or  Icfs  mixed  wiih  the  blood  or  fanie.«  dif- 
chtrgerf  frotti  ill-catiditionctl  fores,  which  remorcs  all  doubt 
refpeSitig  its  foorce. 

In  dilfcreht  cafes  the  colour  and  confiUcnce  of  the  mat- 
lc(  ctpcfloratcd  k  very  different.  It  is  often  afli-coloured. 
yelRJw,  or  gftenifl),  aiid  very  frequently  of  all  tbefe  colout^. 
It  is  generally  more  or  Icfs  vifcitf,  and  charged  with  air 
bnhbles,  and  the  blood  mixed  with  it  is  of  diffi-rtnt  (hades. 
Calctttious  matter  is  fomettmes  expei^orated  in  phthlfli. 
Sometimes  a  white,  tough,  ramiticiJinatter,  which  hai  the  i]^- 
pearance  of  fmiU  bnnchti  of  the  bfonchl*,  is  Ctmghed  vp. 
It  cnnRfts  uf  infiaunmatory  exudation,  which  becomtt  dry 
and  Knigh,  alTuming  the  fjrm  of  the  caritiei  in  which  it  is  de- 
poChcd,  and  appears  to  be  of  the  fztnirnatiut    .ih  the  mem- 
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braue  formed  in  croup.  The  fame  matter  is  fometimefob- 
ferved  in  the  (tools  of  phtbifical  patient,  from-their  fwalk>w- 
ing  the  fputa.      : 

.  The  quantity  of .  the  matter  expefiorated  is  various.  In 
Dioft  cafes  it  gradually  increafcs  as  tlic  diftfafe  advances  ;  and 
;)fter  it  aflTumcs.thct  puriUOiU  appearancci  often  anMiunis  to  ten 
or;t.welye  ounces;  a  pound  or  eVen  more,  in  twenty-four 
hours.  It  is  common  for  it  to  decreafe  towarjk  ihe  fatal  ter« 
mioation«'efpecially  when:  the  fwcatft  becoaie  very  profufey 
9nd  more  frequently  after,  the  colUquative  diarrhcea  comes  on* 
When  this  happens,  it  has  b^n  obfervedi  that  very  little  mat- 
ter is  found  in  tlie^vomicx  after  death. 

It  is  chiefly  after  the  expcdoration  of  pus  commeiicest  that 
phthifis  has  been  regarded  as  contagious.  I  fluUl  prefeotly 
have  occafion  .to  make  fome  obfervations  on  this  opinion, 
and  iikewife  on  tiie  queftion»  whether  hedic  arifes  from  the 
abfofption  of  pus. 

The  breathing,  particularly  in  the  more  advanced  fiages, 
during  the  exacerbations,  is  quick»  and  laborious.  It  is  not 
uncomnnon  for  it  to  be  attended  with  a  rattling  or  wheezing, 
fometimes  very  remarkable,  at  other  times  only  to  be  per* 
ccived  when  the  ear  is  placed  near  the  thorax  of  the  patient. 
In  the  advanced  (lages  the  breath  is  often  ofienfive. 

The  dyfpncea  is  generally  attended  with  a  fenfe  of  weight 
or  tightnefs  in  the  cheft ;  and  walking,  and  every  other  exer- 
tion which  accelerates  the  circulation,  increafe  it.  Some- 
times the  breathing  is  eafier  when  the  patient  lies  on  one'fide 
than  on  the  other,  and  fometimes  it  is  eaficft  when  he  lies  on 
the  back. 

Sometimes  there  is  no  pain  at  any  period  of  the  difeafe.  In 
snany  cafes,  there  is  fooner  or  later  a  fixed  pain  in  fome  pit 
of  the  thorax,  feldom  acute,  and  fometimes  only  to  be  felt 
when  the  patient  makes  a  deep  infpiration  or  coughs.    The 
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cough  and  pain  arc  fometimes  troub(eibme  for  a  confidemUe 
time  before  the  fever  appears. 

It  is  of  much  confequence  to  attend  to  the  (bte  of  %lm 
pulfe  at  the  commeocement  of  phthifisy  for  when  it.  is  uni* 
formly  more  frequent,  and  particularly  when  it  is  haider; 
than  natural,  without  the  cbaraAeriftic  fymptoms  of  be^iCf 
there  is  reafon  to  believe  that  the  languid  inflamiiua.ipo 
which  precedes  the  purulent  flage  of  phthifis.  is  going  on# 
but  that  matter  is  not  jtt  formed.  In  this  flate  the  fioagm 
mnd  (kin  are  dry,  and  the  appetite  not  fo  good  as  it  iifoally-ta 
in  hedic.  «  « 

A\'  hatever  be  the  form  of  the  fever  at  an  early  period*  it 
almoft  always  aflbmes  that  of  heAic.  This  generally 
happens  about  the  time  that  the  matter  expeSorated  bcgint 
to  aflTume  a  purulent  appearance,  fometimes  before  this^ 
period,  feldom  long  after  it.*  The  face  then  becoines  pile, 
and  the  rednels  of  the  cheecks  more  circumfcribed.  In  (bme 
the  lips  are  remarkably  pale ;  in  others^  both  thefe  and  the 
internal  canthus  of  the  eye,  very  florid,  while  the  adnata 
appears  of  a  dead  white  colour. 

The  fever  has  generally  been  obfenred  to  nm  higbed  in 
the  mod  robuft,  and  confequently  higher  in  men  than  in 
women ;  but  it  never  rifes  to  an  alarming  height,  hardly 
ever  being  attended  with  delirium,  and  rarely  with  head- 
ach. 

The  Ikin  in  the  progrefs  of  the  paroxyfm  is  hot  and  dry, 
fometimes  hard  and  painful  to  th^  touch,  the  patient  ge« 
nerally  complaining  of  much  heat  in  the  hands  and  feet. 

*  There  are  eases  of  welUmarkcd  phthiris  oo  record,  in  which  the 
fever  never  assumed  the  form  of  hecUc.  I  bare  known  many  die  of 
thisdiseaie,  innhichthe  leading  chvacterMci  of  hectic,  the  even- 
ing chills  and  owning  sweats,  were  ntvii  such  as  parlicularl/ 
attrocteil  the  paten's  Aatice.  ;...-. 
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ThcpBWy  wnch  oonog  the  talfiinoh  is  fadooi  oTMlcr  ^4 
h  genenllyi  during  the  ezacerbwiMi  (pattidriarij  in  thofe 
i^iD  irrifable  haUt,)  netr  iM,  mti  affttii  lAover  130.    I 
is  gsaenilj   fiiudl»   ilrf'aR  an  etriy  |)feMetf /  taort  or  left 
Bkra* 

The  llriril  if  nor  tonfidmble,  the  tottgac  moift;  Unit 
pMricplariy  in  the  adtanced  Rages  of  the  direafe,  reofUu-kaUy 
ckan  and  in  fwmdtgftt  inflamed.  In  fame  cafes  it  gjntws 
dyjfjiiid  pMnM,  MtaSf  towards  the  termination  is  often  covhed 
WiM  apnulSB*. 

The  appetite  is  generally  good,  and  almoll  always  ben^ 
tllait'We  fliouid  expeA  ftom  the  degree  of  fever.  Ih  fome 
odes  towards  the  favaf  terorination  it  bMoiites  vmadoos. 
Tlie'boweb  at  the  ommiehcenient,  and  during^  tfrtfprtogrcfs 
of  the  difaife^  are  for  the  txton  part  coftive. 

Tfafe menfes  often ceafest  an  early  period,  tiiote'f/equently 
when  the  fweats  become  profufe,  and  foiilertmcii  not  till  tM; 
diariiiOBa  conies  on« 

The  eyes  finkt  the  nails  flirivel  and  become  incurratcd. 
There  is  now  much  anxiety,  particularly  during  the  exactr- 
bations*  and  the  breathing  is  more  (bort,  hunied»  and 
hborions.  As  the  debility  incrcafes,  the  fweats  become 
more  profufe  ;  and  there  is  hardly  any  difeafe  in  which  ema- 
ciation goes  to  fo  great  a  length.  The  joints  feeaa  fwelkd, 
and  almoft  every  furrow  in  the  bones  becomes  evident. 

It  is  after  the  difeafe  has  arrived  at  this  ftage  that  the 
•fweating  feems  to  check  every  other  fecretion.  The  mouth 
becomes  dry,  the  bowels  more  co(Hve,  the  hair  falls  off. 
The  urincy  which  from  the  beginning  of  the  he£Uc  fever  is 
Icanty  and  high  coloured,  now  becomes  more  fo,  dill  con- 
tinuing to  depofite  a  copious  furfuraceous  fediment.  Even 
the  expcAoration,  u  I  have  already  had  occafion  to  obfervc, 
whether  of  pus  or  not,  is  generally  dirainiflled.    It  fome^ 


'  limes  happetu,  inJeed,  tovnrdi  tfae  fml  tcrmimtiaii,  tlut  it 
is  increased  by  a  conlldcnhle  admixtuie  c^  blood,  the  in- 
crcafing  ulccraiion  drOioyi^g  many  ai  thcfoiakkr  VcfTds,  or 
by  ihe  £ic^iient  burlling  ol'  finall  vsMncgt. 

TIk  Mimoiit  t'cooi  iJie  urine  in  ptilbitii  bai  been  im- 
fuopcriy  tcfinod  laicrninus,  iV-^n  tis  geocrnlly  appearing 
redJillk,  but  ii  fcldora  iMs  to  the  botwm  «f  riie  vclTtrl,  or 
aluiaics  lbs  appaaraoce  of  i«d  faiid.  Il  does  iMi  4rifc 
from  the  abfurpilon  of  pusi,  as  lu-<  bscn  firppofed,  but 
merely  friua  rKc  increafe  of  perfpiraiinn,  Ii  i«  ol  the  (acne 
uaiufe  Mith  iti.li  which  may  ar  a»y  lioie  be  produceJ  bj* 
cxciiing  the  aflion  of  ihe  fltin.  * 

The  U(t  f>agc  commcncts  witb  tlu  dian^sa,  which  has 
been  termed  culltquative.  When  it  romn  on,  the  I'weatv 
generally  become  lefs  profule,  fomctimes  ceafe  altogetheft 
and  the  rwu  affcdlions  now  and  then  itliernate  for  fome  itin« 
before  death,  ll  is  very  remarkable,  that  not  only  the  pi>- 
nilcnt  expcfloraiion  fomctimes  ccafcs  ai  this  period,  but  even 
ths  fever  iifcit,  the  pulfc  falling  to  70  or  80,  but  tt>efe 
changes  do  not  improve  the  prognolis.  The  diarrhoea  is 
fainelimcs  purulent.  Does  the  occafiunal  abft:nce  of  fever 
at  (his  period  ever  arife  front  the  pus  being  difdiarged  in 
Uw  vfay  i 

After  lbs  appearance  of  the  dlarrhaa,  which  nomeani  arc 
capable  of  Hopping  for  any  confiderablc  length  of  time,  alt 
ihe  fympiims  grow  rapidly  worfe.  The  bttaih  bccomca 
CKIltmcty  fe<id,  |Hc  matter  oxpedoraietl  is  often  fu  much  fo, 
that  even  tlie  p^iiient  htinfiilf  can  hardly  bear  it.  A  fenfe  of 
anxiety  aiut  often  naufea  harafs  him ;   the  pulfe  is  fmall  and 

4  Sk  thL'  olMerrjtioQi  on  Ib^  critct  of  leve 
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fiiUr  cafes  there ')iave« been  conficMnble  imcraiillioiift  fo  tfiat 
tUby  aie  rather  ta  he  regarded  as^nftances  of  repeated  attacks, 
than  of  the  continuance,  of  the  dtteafe.  It  is  tboiight  hy 
foine*  that'  its  duration  ismoft  ipt  to  be  protrafied  iir  ihofe 
advanced  in  life.  The ufual  duration  of  pbthiCs  isfrom  two 
months  to  two  years; .     . 


,'j 


When  the  local  fymptoms  of  phthifls  are  ie(s  diftin£tif 
marked  than  ufual,  and  particularly  when  there  is  n04>UraIent 
ctpedoration»  it  is  fometimes  confounded  with-q[iiotidian 
reinittentSt  efpectally  as  thefe  are  fre«]tiently  attended  with 
feme  aflSsAion  of  the  cheft.  I  f,  however,  we  iittend  tki  the 
Uftory  and  caufes  of  thefe  difeafes,  we  Ihall  (eldom  be  at  a 
loft  to  diftinguifh  them.  It  will  often  appear  that  the  re- 
mittent has  formerly  been  an  intermittent,  or  that  it  has  been 
frSdtially  ailuming  more  of  the  continued  form.  The  fevers 
prevalent  in  tlie  neighbourhood,  or  the  prefence  of  marfli 
saiafma,  will  often  point  out  its  nature.  Befides,  in  remit- 
ting fever,  the  fweats  are  more  general  and  lefs  profufe,  and  the 
duration  of  the  paroxyfm  longer,  than  in  hedic.  The 
great  emaciation  and  the  peculiar  habit  which  difpoles  to 
phthids,  aflSft  the  diagnofis  in  doubtful  cafes,  which  are  very 
rare. 

When  phthifis  runs  its  coiirfe  very  rapidly,  it  greatly  re- 
fembles  pneumonia,  and,  indeed,  imperceptibly  runs  into 
this  difeafe ;  fo  that  the  only  differences  are,  that  the  inflam- 
matory fymptoms  in  phthifis  are  for  the  mofl  part  lefs  fevere, 
the  pumlent  ftage  better,  marked,  and  the  emaciation  more 
rapid  ;  circumftances  which  depend  Qn  ^the  languid  natuie  of 
the  inflammation  in  phthifiS|-  and  the  peculiar  habit. of  thofe 
who  are  fubjeSl  to  it. 

Purulent  coUedions  about,  the  fauces,  when'  the  matter  is 
gradually  difcharged,  fo  as  to  be  thrown  out  by  coughing, 


have  rometiines  been  miflakjen  for  pkihifisy  and  haye  cven.de- 
ceived  the  nioft  experieaccxl ;  cafes  of  which  the  reader  wil^ 
find  related  by  RaiiUn  and  others.  The  patient  fliouldthf re- 
fute be  queftioaed  whet)Hi(,tttieais  any  of  the  uneaflnc&/|bo^t 
die  face  or  throat,  which  generaUy  ajtteadk  abfceflcs  .  of  t^eiie 
fiant,  and  forms .  t|ie'  h^  diagaofis  \  and  if  thU  proves,  to 
Im  ti)e  cafe*  the  iiuefn^  fauces  Should  be  carefully  ex- 
amined. The  brearhing  of  courfe  is  then  cither  ^jiqt 
afie£led»  or  affe^led*  in  confc<iuence.of  foaie  tiuiior  or  ot^c;f 
4i(ea£e  about  the  larynx.  Upon  che  whole,  it  may  be  afr 
firmed,  that  in  nineiy-4.M(\e  cafes  ^f,  a  hundred,  whefc,  the 
cxpeAoration  is  ptiruleut/  and  the  ievef  afllimes  the  fio^in^of 
hc&iCf  tiiepalient  labours  uoJcr  phihii^s.i.  ...  ^ 


•  t 
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SECT.  II. 


Of  thi  AlorbiJ  Appearances  on  D'tJfetVion. 

Ik  fome  cafes  the  lungs  exhibit  nearly  the  fame  appear- 
ances as  in  pneumonia.  For,  as  I  had  occafion  to  oblerve 
in  treating  of  that  difeafe,  the  formation '' of  any  ab- 
fcefs  in  the  lungs,  which  neither  occafions  fuffocation» 
nor  has  its  fides  fo  callous  as  to  prevent  abforption,  foon 
produces  hefilc  fever,  and  the  other  fymptoms  of  pbthifi9» 
with  or  without  purulent  expedoration,  according  as  the 
abfcefs  has  or  has  not  formed  a  communication  with  the 
broncbiae ;  unlefs,  as  fometimes  happens  in  very  favourable 
habits,  the  matter  is  expedorated  and  the  wound  almoft 
immediately  heals, 

3  i^a 
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It  appeactf  we  hmve  feeoy  from-  a  variety  of  obTenrationt, 
that  there  have  beea  cafes  of  phthifis  without  either  abfceft 
or  ulcer.     In  fuch  cafes*  the  only  morbid  appearances  in 
the  liiogs  are  traces  of  infiaiDination,  and  a  quantity  of  put 
in  die  bronchtse  and  air  cells. 

But  the  oioft  oonftant  of  all  the  morbid  afypdarances  in  the 
lungs  of  tbofe  who  die  of  phthifist'  are  tubercles.  Thefe  are 
haid  tumors,  from  the  fmalled  fenflbio  fize  ti>  about  half  aa 
inch  or  an  inch  in  diameter,  fituated;'  Dr.  Stkirk  *  oUervcs, 
in  the  cdluhr  fubftance  of  the  lungs.  They  are  of  a  light 
cotomTt  and  if  they  have  not  fuppunited,  geileially  foM 
througliout  In  the  feme  fubjeA  they  are  found  of  various 
fizeSf  and  frequently  appear  in  clufters.  No  vpfideSi  cells, 
or  vefleb  are  to  be  feen  in  the  folid  tubercles,  even  on  caa* 
mination  with  a  microrcope»  and  after  the  pulmonary  artciy 
and  vein  have  been  injeded.  They  adhere  to  the  fubftance 
of  the  lungs,  Or.Baillie  obferves,  without  any  peculiar 
covering  or  capfule. 

On  the  cut  furface  of  Tome  are  obferved  fmall  holes»  as  if 
made  by  the  pricking  of  a  pin,  and  at  the  bottom  of  the 
cavities  containing  pus,  feveral  fmall  holes  are  frequently  to 
be  feen,  from  which,  on  prelFure,  purulent  matter  i flues ;  but 
in  neither  cafe  do  they. ieem  to  communicate  with  any  vefltls. 

The  purulent  cavities  of  tubercles  are  of  different  fiies, 
from  the  ox>(l  minute  to  half  an  inch  or  three  quar- 
ters of  an  inch  in  diameter,  and  when  cut  through  and 
emptied,  have,  if  the  fuppuration  has  been  completed,  the 
appearance  of  fmall  white  cups,  nothing  remaining  of  the 
fubftance  of  the  tubercle,  except  a  thin  covering  or  capfiile. 
Th^  cavities  of  lefs  than  half  an  inch  diameter  arc  geticfallj 

♦  ObserTations  on  pulmonary  consumption  by  E>r.  Stark,  to  vbose 
abourt  we  are  iixlebted  tor  most  of  tlie  following  observaiioiit 
on  the  appearance  and  sWuciu'"'*  f^^  ♦!»}.. -^'«." 
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<hut,  thofe  Mrlikiti  are  brg[er  lopea  iolQ  the  broncfaiar  bf  ^i*  ot 
mon  iholcs.  The  largeft  cavities*  which  aie  gpQefa^J  of  an 
^al  (liapof  arc]>ned  partially  or  wbolijr  With  alaiocHh,ibi«» 
lender  fluugh  or  mecobraae.  The  oiatter  fonad  in  thob 
cavities  or  vomicasp  as  they  arecallcdj^Uii0iilar  to  that  expoAo* 
raiedp  and  has  ieldom  aay  adoiixtme  of  bkwdt  ^cept  where 
there  are  ulcerations*  They  often  commuoicite  with  each 
other  by  raggod  openingii. 

The  brgcr  vofpics,  which  have  oiuneroiis  bronchial  open* 
iogs,  are  found  to  contain  fcarcely  inore  matter  than  is  liif* 
ficicnt  to  befmear  their  furface.  The  largeft  are  generally 
fituated  towards  the  back  part  of  the  lungs.  Seteral  (maU 
aperiures  on  the  furface  of  the  lungs  often  lead  to  the  vo* 
micse  i  and  fometimes,  though  not  often*  a  vomica  ia  a  heoiiC* 
pherical  cavity  in  the  extcnul  part  of  tiie  lungs. 
.  Wherever  there  is  a  vomica,  tbore  is  a  broad  and  firm  ad« 
hefioo  of  the  pletira,  fo  as  to  preclude  all  communication  be« 
tween  the  cavity  of  the  vomica  and  that  of  the  died  ^  even 
tubercles*  indeed*  are  feldom  found  witlrjut  adhefions. 

Thofe  parts  of  the  lungs  which  are  contiguous  to  tuber« 
cies*  are  red*  fometimes  foft*  but  more  frequently  firm  and 
hard.*  And  while  the  found  parts  of  the  lung^  are  artificiallj 
dilleoded*  the  parts  in  the  neighbourhood  of  die  tubercles  and 
iKMmicse  remain  deprcilcd  and  impervious,  whether  the  air 
be  blown  throtigh  the  trachea*  or  ioto  incifions  made  in  the 
fijrface  of  the  lungs.  So  that  the  iundLion  of  the  lungi  ia 
thofe  parts,  is  wholly  loft. 

The  pulmonary  arteries  and  veins*  as  they  approach  the 
larger  vo!micte,are  fuddenly  contra^ed  ;  when  outwardly*  the 
Veflel  appears  nearly  of  the  proper  fize*  the  cavity  is  often 
found  to  be  much  lefTcned,  being  almoft  filled  up  by  afibiona 
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(ubftflAcei  and  the  veflels  pafling  along  the  tubeicles  are  often 
found  detached  from  the  neighbouring  parts  for  about  an  inch 
of  their  courfe.  When  the  lungs  are  injefied,  the  injeAion 
feMom  enters  the  middle^ised  vomioey  and  ftill  more  rarely 
the  larger  or  fmalier  ones. 

The  bronchiae  them(elves  are  never  found  contraAed. 
But  the  internal  furface  of  thofe  which  open  into  the 
larger  vomicx  is  often  of  a  deep  red  colour*  its  veflela  ap* 
pearing  enlarged,  and  the  internal  furface  of  the  trachea  it 
fometidaes  partially  red. 

**  In  cutting  into  the  lungs/'  Dr.  Baillie  obfervest  "  a 
**  confiderable  portion  of  their  (IruAure  fometimes  appears 
*<  to  be  changed  into  a  whitifh  foft  matter^  foaiewbat  in- 
**  termediate  between  a  forul  and  a  fluid,  like  a  fcrofulous 
gland  jufl  beginning  to  Aippurate.  This  appearance  I  be- 
lieve is  produced  by  fcrofulous  matter  being  depofited 
**  in  the  ceiiular  fubftance  of  a  certain  portion  of  the  lungit 
**  and  advancing  towards  fuppuration.  It  feems  to  be  the 
**  fame  matter  with  that  of  the  tubercle,  but  only  diffufed 
**  uniformly  over  a  conflderable  portion  of  the  lungs,  while 
•*  the  tubercle  is  circumfcribed. 

*'  I  have  feen  another  fort  of  tubercle  in  the  lungs, 
••  which  I  believe  to  be  very  rare.  It  confids  of  a  foft 
«*  tumor,  formed  of  a  light  brown,  fmooth  fubftance.  This 
''  is  not  contained  in  any  proper  capfule,  but  adheres  im- 
*«  mediately  to  the  common  ftruflure  of  the  lungs.  In 
"  cutting  through  feveral  of  thefe  tumors  I  did  not  find 
"  any  of  them  in  a  ftate  of  fuppuration.  They  were  com- 
•*  monly  as  large  as-  a  goofcberry,  and  were  chiefly  placed 
••  upon  the  furface  of  the  lungs  ;  fome,  however,  were 
"  fcattercd  through  their  fubftance,  of  a  fmaller  fize.  Thcfc 
*'  arc  very  different  in  their  appearance  from  the  common 
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M  tubercle  lafl  dercribcd,  and  are  the  effefi  of  a  diieafed 
**  proctfs,  whkh  probably  is  very  imperfcflly  knowp. 
.  The  lymphatic  glands  of  the  cheft  are  of  a  dark  colour^ 
and  (Qmctimes  contain  a  matter  like  moistened  cliecfe.* 
When  calcarious  matter  has  been  expeftorated^  it  is  generally, 
found  in  the  lungs  in  confiderable  quantity.  The  pleura^ 
cciA^lis  and  the  pleura  of  the  lungs  fometimes  adhere  almoft 
throughout  their  whole  extents  Ulcers  are  ofteniound  in  the 
branches  of  the  bronchiae,  and  fometimes  in  the  trachea  it;* 
fclf.t  In  fome  cafes  of  phthifis,  where  ulcers  have  been 
found  in  the  trachea,  there  has  been  reafon  to  fuppofie  that 
they  firft  attacked  this  part  and  afterw^uds  fpread  to  the  luogs. 

It  is  not  uncommon  to  fee  a  whole  lobe»  or  even  a  larger 
portion  of  the  lungs,  almoft  confumed  by  fuppuratioo.  We 
even  read  of  cafes  where  half  or  more  of  the  lungs  was  con* 
fumed,  fo  that  it  was  furprifing  that  life  could  go  on  fo  long. 

From  a  nide  calculation,  made  on  the  lungs  of  many  who 
died  of  phthifis,  the  part  which  remains  nt  for  the  admidloo 
of  air  may,  at  a  medium,  be  eftimated  at  one- fourth  of  the 
whole.  The  higher  and  poderior  parts  are  moft  frequently 
aSeQed  and  to  the  greated  degree,  and  the  lungs  on. the  left 
fide,  it  is  faid,  more  frequently  than  thofe  on  the  right. 

The  abdominal  vifcera  are  often  much  aiFedled.  Dr.  Stark 
fays,  that  there  is  feldom  any  morbid  appearance  in  them,  ex- 
cept (light  erofions  of  the  villous  coat  of  the  inteftines* 
But  other  writers  mention  induration,  enlargement,  ulceration, 
and  abfce(s  of  the  liver,  fpleen,  and  other  abdominal  vifcera* 

.  iWitb  regard  to  the  ratio  fymptomatum  of  phthilis,  it  may 

•  Dt.  Siark'l  TVeatise. 

-f  FiM*  sin  accounl  of  the  plithisis  trachealtf ,  lete  the  Institut.  Med. 
Prac.of  Bunerius.   •  ;;i.-  .  ■  .■       ■.    i 
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be  obrerved  of  ihix,  u  nf  moft  other  dirnrcs,  liiat  the  fymfi^ 
I  iDins  arc  ciihcr  fuch  as  wccan  at  once  accotinl  for,  or  iim>l»- 
l  ti  \o  fuch  obrmriiy,  tint  it  is  in  vain  to  attempt  any  cxp)>na> 
n  of  tlicm.  It  is  imnecclT3t7  to  inform  the  n.-ader,  thai 
'  Ac  irrilaiionf  occafionctt  by  the  matter  in  ilie  btoncbiK,  caulcs 
lyooghing,  or  that  the  inflammaiion,  abfcL-fs,  and  ulceraiiod 
K  the  cadfcs  of  the  psin.  Ii  is  impol^ble  lo  be  acquatnwrf 
Tirlth  the  appearances  on  diffcAion,  without  making  tbcfe  in* 
bftfcnccs.  Bni  who  ran  explain  why  the  cheeks  become  florid, 
in  proportion  asihc  adnata  becomes  pale;  or  why  ih:  difcharge 
Fly  (he  fkin  is  at  a  certain  period  exchanged  for  that  by  lh« 
riKnrels?  I  (hould,  ihcrefbre,  have  paOed  over  in  fttentc  the 
r  Atiofymploaianiin  of  this,  as  of  mud  of  the  foregoing  dif- 
I  Cilcs,  were  it  nut  that  the  difpures  refpe^ing  the  caiif(^ 
|[kflic  fever  has  rendered  it  inierefling. 

Some  have  maintained  that  hedic  fever  always, 
ftat  il  never  artfcj,  from  the  abforpiion  of  pus.  Both'i 
of  this  queflion  have  been  Aipportcd  by  argunienO  of  «ra 
kinds  ;  the  one,  inff  fences  from  maciera  of  fafl  i  the  other, 
certain  reafonings  derived  from  the  fenlibie  and  other  ({uali> 
lies  of  pus.  I  fhall,  confine  myfelf  lo  a  Ihort  review  of 
the  former,  leaving  them  for  ihe  reader's  confideraiiCHV. 
None  of  the  latter  appear  at  all  fatitfaflory.  nor  does  the 
flaie  of  our  knowledge  fcem  to  admit  oi  reafonings  of  tbit 
kind. 

1'hc  principal  zrgiinKnis  tending  to  prove  (hut  he^ic  fe- 
Ver  does  not  arife  from  the  abfurption  of  pus  are,  that  ab- 
fcclTes,  even  of  considerable  fize,  have  exilied  for  years  with- 
out uccafioning  heflic  fever,  for  the  mort  pan  indeed  pro- 
ducing fever,  hut  fever  of  a  very  ditFerent  nature  ;  after  the 
amputation  of  a  confiderablc  limb,  a  very  large  fiir^e  ii 
conltantly  covered  with  pus,  and  even  expofcd  lo  the  air.  J 
circumllance  acknowledged  to  favotir  the  ptoJuAion  of  hcv-- 
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tic  fevimr,  yet  this  fever  rarely  appears ;  towards  the  end  of 
^opry»  wl)c're  there  is  no  abfceisi  hedic  fever  often  Aews 
itfelf ;  when  any  acrid  matter  is  abforbcd,  we  generally  find 
tumors  in  the  lymphatic  glands  through  Which  it  palTes ) 
ivhen  a  punilent  ulcer  is  attended  with  heAic  fevefy  this  is 
fcldom  obferved  ;  it  has  been  maintained  that  hedic  rfever  is 
often  completely  formed  in  confequence  of  inflamed  tuber- 
cles in  the  lungs  before  fuppurationhas  taken. plade.*  Wtie 
we  aflured  that  this  obfervation  is  well  founded,  it  would 
befuiiictent  to  determine  the  qucflion  ;  but  this  fisems  fatffrDm 
being  :the  cafe.  There  are  many)|nfbnoes  of  indpieot.phtbi'* 
(is  in  which  debility,  emaciation,  and  fever,  which,  :iii|7 
be  midalcenfor  heAic,  efpectally  as  it  i&  frequently  ^tttndtd 
with  fome  degree  of  niorning  fweats,  occur,  wtthoiiC 'iiip- 
poration  having  taken  place  in  tlie  lungs ;  but  it  doAt  not 
lippear  that  exquiOtcly  formed  beiflic  e^ner  fupenrenffs  ;iB 
phthifis  till  pus  has  been  formed. 

Thofe  who  maintain  that  hedic  fever  always  arifiesifirom 
the  abfoption  of  pus,  admit  that  abfceSes  hate  fometioies 
been 'known  to  continue  for  «. long  time  without  ptwhic- 
ing  he£lic  fever;  but  in  thcfe  cafes,  -they } maintain  tliere 
is  little  or  no  abforption  of  pus,  the  (ides  of  the  abfcefs 
having  become  callous  and  the  abfcefs  itfelf  continuing  with- 
out either  increafe  or  diminution,  and  giving  little  or  no  un« 
eaflnefs. 

Towards  the  fetal  tecmittttion  of  dropfy,  it  is  granted 
that  he£tic  fever  often  makes  its  appearance.  But  on  in- 
fpcding  the  dropGcal  cavities  after  death,  the  fluid  is  fre* 
quently  found  more  or  lefs  mixed  with  pus,  which  is  -often 
the  cafe  alfo  with  what  is  drawn  off  by  tapping,  for  fome 


'♦  Dr.  Keid's  Essay  on  the.  Nature  add  Care  4f:Wnbi;»t»ii 
nails.  « 
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I 
time  before  death.     Befldes   towards   the   fatal  terminatioii 

of  afciteSy  there  is  fometimes  an  expedoration  of  punilcot 

matter. 

With  regard  to  pus  not  occafioning  tumors  in  the  )yo)- 
phatic  glands,  in  it^  paflage  to  the  blood,  it  may  be  faid, 
chat  pus  Is  not  of  a  nature  apt  to  irritate  or  inflame  thefe 
glands ;  in  the  fame  manner  as  the  matter  of  fyphilis  and 
cancer,  which  inflame  the  glands,  is  not  fitted  to  excite  fe- 
ver. 

That  heftic  fever  docs  not  fo  frequently  fucceed  large  wounds, 
as  it  ought  to  do,  were  it  occafioned  by  the  abibrption  of  puSt 
feems  to  be  the  argtunent  of  mod  weight,  and   to  whidi 
it  .is  not  eafy  to  find  a  fatisfadory  anfwer.     It  may  be  ok- 
ferved,  that  when  wounds  continue   to  form  a  great  deil 
of  pus  for  a  confiderable  length  of  time^  they  often  do  pro- 
duce hcStiC  fever.    The  removal  of  the  dreffings,  and  fie- 
quent  cleaning  of  the  wound,  roufl  tend  to  prevent  theab- 
forption  of  pus.     While  granulations  are  going  on,  the  mat- 
ter fecreted  is  lefs  copious  and  more  bland  and  thick  thaa 
when  the  wound  is  ill-conditioned,  which  is  generally  the  cJe 
in  ulceration  of  the  lungs. 


SECT.  III. 

0/  the  Caufes  of  Phthifts  Pulm$nalls. 

Phthisis  pulraonalis  is  mentioned  in  the  medical  writings 
of  every  period  fince  the  days  of  Hippocrates.  It  is  a  dif- 
cafc  of  temperate  climates,  and  in  no  country  fo  frequent 
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as  in  Great  Britain.     In  London  it  is   faiil  that  5000  die  of. 
it  annually.     Allowance,  however^    mu(l  be  made  for  other, 
difeafes  pafling  under  the  name  of  confumption.     3)'denbam 
ailedges,  that  two*thirds  of  thofe  who  die  of  chronic  difeafes 
in  this  iflaod,  fall  a  facrifice  to  it. 

Tho(e  who  are  of  a  flender  make,  wiih  a  long  neckt  deli- 
cate fmooth  ikin»  and  a  fair  ruddy  complexion,  with  white 
and  tranfparent  teeth,  and  the  albugenea  of  the  eye  of  a 
bluifh  hue,  who  have  a  flat  or  narrow  cheft.  With  high, 
(boulders,  and  (loop  when  they  walk,  who  poflTefs  an  habi*, 
Uial  and  great  flow  of  fpirits,  with  an  early  acutencfs  of  un- 
derftanding,  are  mod  liable  to  phthifis* 

As  the  peculiar  make  and  habit  of  body  are  hereditary, 
Ibme  account  in  this  way  for  phthifis  being  fo,  and  we  have 
every  reafon  to  believe  that  thefe  alot)e  are  Aifficient  to  dif- 
pofe  to  the  direafe,  but  we  often  fee  the  children. of  phthifical, 
parents,  who  inlierit  very  little  of  this  habit,  fall  a  facrifice  to 
k. 

Women,  tipon  the  whole,  are  tnore  liable  to  phthiQs  than 
sien,  and  thofe  between  the  age  of  pubertyand  thiriy-five  than 
others.  It  appears,  however,  much  later  than  thirty-five,  and 
fomeiimes,  though  more  rarely,  long  before  puberty.  ChiU 
dren  have  been  born  labouring  under  phthifis,  9nd  died  of  it 
foon  after  birth. ' 

The  exciting  caufes  of  this  difeafe  are  very  numerous. 
They  may  be  divided  into  three  claiTes.  The  firft  compre* 
hending  thofe  caufes  which  exift  in  the  lungs  themlelves  and 
the  parictes  of  the  thorax  ;  the  fecond,  external  caufes  ading 
on  the  lungs ;  and  the  lad,  caufes  ading  on  the  fyfiem  in  ge- 
neral. 

The  caufes  exiCbng  in  the  lungs  tbemfelves,  and  the  pa- 
rietes  of  the  thorax,  are  tubercles,  fuppuration  of  the  lungs 
io  confequence  of  common  pneumonia  forming  either  an 

3  !»  2 
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open  uker  or  a  vomica,  the  prefence  of  caicarious  concretion 
in  the  hings,  haemoptyfi^,  cai^rrh,  aflfama,  metadafis  of  pus 
from  dther  parts  to  the  lungs,  extenfive  adbefions  of  the 
|»Ieura,  tumors  and  other  afPoAions  of  the, abdominal  vifcen 
prefling  on  the  diaphragm,  fracture  or  exodofis  of  the  ribs, 
and  itial-conformation  of  the  thorax. 

The  external  caufes  ading  on  the  lungt  are,  bad  air^  di^ 
laken  in  iii'iihfhe  breath,  other  irritating  matter  introduced  bj 
the  trachea  from  aphthae  or  other  aSedions  of  the  mouth, 
contufions  and  wounds  of  the  thorax. 

The  ci^ifes  of  phfhifis  affcding  the  fyflem  in  general  are, 
an  inaAive  fedehtary  life,  indulgjlng  much  in  the  ufe  of  intoxi- 
eating  liquors  or  in  venery,  the  lues  venerea,  (upprefled  he- 
rtlbrrhagies,  certain  eruptive  fevers,  any  repelled  eruption,  in 
ibort,  whateter  greatly  debilitates  or  tends  to  occafion  a  ple- 
thoric Rate  of  the  fyftem  ;  and  many  add  contagion. 

In  the  following  obfervations  on  t^efe  caufes,  I  fluU  not 
follow  the  order  in  which  they  have  been  mentioned.  As  mod 
of  the  caufes  of  phthifls  a£t  by  producing  tubercles,  by  treat- 
ing of  them  in  the  firft  place,  we  (hall  be  better  prepared  to 
underftand  the  Qiodus  operandi  of  its  other  caufes. 

« 

It  feems  now  very  generally  admitted,  that  a  fcrofulous 
habit  is  in  mod  cafes  the  predifpofing  caiife  of  tubercles. 
They  refemble  fcrofulous  fwellings  in  other  parts  of  the 
body ;  like  thefe  their  progrefs  to  fuppuration  is  generally 
flow,  and  the  ulcer  formed  by  them  diflScult  to  heal.  Thofc 
born  of  fcrofulous  parents  are  moft  fubjedt  to  them.  They 
arc  often  accompanied  with  fcrofulous  ^^fe£lions  in  other 
parts  of  the  body,mefenteric  obftruflion,  glandular  fwellings 
in  the  neck,  &c.  It  alfo  often  happens  in  the  fame  family, 
that  feme  are  aflfedlcd  with  external  marks  of  ficrofubi 
others  with  phthifis.     I  havt  feen  coa&med  phtbifis  icUeved 
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hy  <he  appcacancc  of  fcrofulous  fwelliogs  and  fores  about 
(be  ncflc.  Thufc  who  have  betii  much  Iroitblcd  wiih  Ccso- 
I'liluiis  fw^llingii  aiu<  fiires  at  an  eulicr  period  of  life,  are 
otun  attacknl  wiit)  phtbifis  about  the  »gc  of  puberty  or  foon 
after  ii.  VVheic  no  rcrofiiluus  laint  can  be  obfcncd  cilher 
in  the  patient  or  hi^  relaiivc»,  Wn  habit  is  generally  of  that 
kind  which  accompanies  Iciufula,  ami  gives  reafon  to  be- 
lieve that  the  tonltinitiun  is  nut  tree  from  a  icndKncy  to  it. 

Dr.  Culleii  and  fume  uihcr  wriieis  have  vjiumrraied  c^ufcf 
as  capable  of  producing  liiborvles,  indepeiidcnily  of  ^ny 
fcruliiluus  tendency.  On  a  lair  review  of  the  fgbjcdti 
however,  iheexiliciice  of  UkU  caufu  appears  very  doubtful, 
li  is  cvidtnt  ili«t  the  iJi:a  of  cK^tntheataiic  acrimony  being 
lodged  in  the  lungs,  and  ihcre  producing  tubercles,*  is  mErely 
hypoiheliLal.  It  is  by  no  mi-ailsa  fair  inference,  thai  bccqufc 
phtbilis  itillows  a  difcale  produced  by  a  ctriaiu  morbiflc  mat- 
ter, that  the  tortner,  as  well  as  the  laiicr,  aiifes  from  the 
prclence  of  this  maitei.  Suinetimcs  in  fmall-pox,  and  mora 
frequently  in  meaOes,  lltcre  is  an  evident  tendency  (n  pneu- 
monia ;  and  it  is  where  ihi^  tendency  ismoD  conndcrablc,  and 
in  ihofe  of  a  fcrotuluus  habit,  ^bat  plilhifu  is  mod  apt  to 
fupeivcne  on  thefc  fevers,  and  in  fuch  habits  luberclcs  may 
be  excited  by  whatever  tends  lu  irritate  and  inflame  the  lungs, 
at  will  evidently  appear  trom  a  GODfiileraiioii  of  their  olhci 
canfes. 

Similar  obfervations  are  applicable  to  the  other  ca&s  of 
fuppolcd  acrimony  producing  tubercles.  In  fome  of  ihcfe 
the  debility  occaTioned  by  tedious  djforders  fccms  to  be  |he 
exciting  caufe.  It  is  well  known  tha(>  in  the  prcdifpof* 
ed,  whatever  debilitates  may  occalion  fcrpfulom  sfTe^ions, 
Upon  the  whole  we  Qiall  not  eir  much,  pcrhapSi  by  regarding 
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a  fcrofulous  habit  as  necdiary  to  give  the  preriirpoCiion  ta 
tubercles.  We  can  have  no  doubt,  however,  that  this 
predifpofitibn  may  remain  through  life  without  producing 
them,  if  hot  called  into  adion  by/ome  of  the  caufes  above 
enumerated. 

It  is  nut  eafy  to  afcertain  the  prefence  of  tubercles  while, 
they  remain  in  an  indolent  (late.     In  an  inflamed  (late,  they 
occafion  the  fymptoms  which  have  been  mentioaed  as  form- 
ing the  firft  ftag^  of  phthifis. 

■  The  following  are  thofe  which  give  reafon  to  fuFped  the 
prefence  of  indolent  tubercles/  A  flight  fliort  cought  not 
cafily  alleviated  by  mucilaginous  medicines,  increafed  on 
lying  down,  either  without  expedoration,  or  with  a  fcanty 
expedoration  of  a  vifcid  matter,  or,  as  Burferius  defcrtbes  it, 
of  a  matter  like  water  in  which  foap  has  been  dilFolved ; 
fome  pain  in  the  cheft,  more  or  lefs  actite;  fometimes  fixed, 
more  frequently  wandering  and  irregular,  with  a  degree  of 
dyfpnoea,  (uniformly  increafed  on  uflng  exercife,  or  by  any 
other  caufe  which  accelerates  the  circulation.  If  with  thefe 
fymptoms  the  patient  becomes  languid  and  indolent,  and 
lofes  his  flefli,  and  fome  de^ce  of  hardnefs  in  the  puife,  with 
occafional  heat  of  the  (kin,  is  perceived,  cfpecially  if  he  be  of 
a  phthifical  habit»  there  can  be  little  doubt  of  the  prefence  of 
tubercles.  They  will  fometimes  continue  in  an  indolent 
ftate  for  many  months,  or  even  for  years,  during  which  the 
patient  is  never  long  free  from  cough. 

It  will  appear  from  the  following  obfcrvations  on  the  other 
caufes  of  phthifis,  which  of  thefe  feem  to  a<9  by  producing 
tubercles,  and  which  feem  to  occafion  this  difeafe  without 
their  intervention. 

it  fometimes  happens,  it  was  obferved  above,  that  fup- 
puration    takes  place  in   pneumonia    without   immediately 
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provii^  fataly  nor  is  it  always  followed  .by  phthifis.  Ab<> 
fcefles  often  remain  for  a  long  time,  we  have  fccn,  withoot 
occafioning  hedic  fever.  There  haie  even  been  in(hmces  in 
which  the  pus  was  abforbed,  and  the  patieht  fieflored  to  health. 
In  general,  however,  if  the  burfting  of  the  abfcefsdoes  not 
^occaGon  fuffbcation,  hedic  fever  conies  on,  and  gradually 
cxhaufts  the  ftrength. 

When  the  nutter  is  poured  into  the  cavity  of  the  thorax, 
it  foon  produces  all  the  fymptoms  of  phthifis,  except  the 
purulent  expedoration,  and  fometimes  this  (ymptoro  alfo,  in 
coofequence  of  part  of  the  lungs  contiguous  to  the  pleura 
being  confutned.  When  a  fmall  abfcefs  from  pneumoniay 
as  appears  from  what  was  said  of  this  difeafe,  burfts  into^  the 
fubftance  of  the  lungs,  the  quantity  of  matter  difcharg^  not 
being  fufficient  to  occaGon  fufFocation,  a  purulent  expedora* 
tion  is  the  confequence ;  but  the  chance  of  recovery  is  much 
better  than  in  the  cafe  of  tubercles.  If  the  conftitutton  is 
healthy,  the  expedoration  fometioaes  gradually  diminifliesy 
and  in  a  ihort  time  difappears.  * 

Hsmoptyfis  is  regarded  as  fo  frequent  a  caufe  of  phthifis, 
that  Dr.  Cullen,  we  have  fecn,  ranks  the  latter  as  a  fequela 
of  that  difeafe.  It  is  fuppofed  by  fome,  that  it  occafions 
pbthifis  in  confequence  of  fome  portion  of  the  extravafated 
blood  which  is  not  expedorated,  ftagnating  and  becoming 
putrid  in  the  cells  of  the  lungs.  It  is  not  impoi&ble  that 
baemoptyfis  may  prodnce  phrhifis  in  this  way.  In  mod  cales» 
however,  as  it  is  the  confequence  of  repeated  hsmoptyfis,  it 
feems  probable  that  it  arifcs  from  the  veflels  which  have  been 
frequently  ruptured  not  healing  readily,  particularly  in  lungs 
inclined  to.  difeafe. 

•  Dr.  CollcQ's  First  Lines. 
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The  commencement  of  phihiris,  from  whaievcr  caiifiv  fo 
freqiioitirRfemblcscaiaiTb,  aiiU  has  fu  ufren  been  mil  bken 
for  it,  that  there  b  tn-fun  in  believe  this  liKeaSe  kfs  lie- 
^oEntlj  the  raule  of  phihiUs,  than  is  generally  fiipporcij. 

There  appear  i*>  be  i>MT  ways  in  which  caiatih  may 
uduce  pbibiGs  It  may  oct'^rmn  pnetimania  or  hamnp- 
tvfis  i  oc  it  may  eacile  a  languid  iDnafiiinaiion  (>f  ihe  inieraal 
racntlnne  of  tbc  brotttihic,  occuriuiiing  a  puniltnt  fcCTciioR 
from  its  rw^e,  which  nuw  aiiJ  then  dcgcncr^iet  into 
phihlHs.  IhanrhaftaccafKinlnicmBiIt  above,  tliai  pus  is  fnmc- 
times  evpcdoiaKd  ui  catarrh.  It  would  feein -that  ihts  pu- 
rvJent  cxpcdontioa  has  T'lmciimcs.  gradually  incrcori-tl,  with- 
out  ulceration,  and  ftl  Iciigih  becoming  copious,  and  in  forac 
iDcafure  babtttal.  Ins  giiwii  nfc  lo  hci^ic  tcver.  Dr.  Culicn 
■nd  others  doabt  of  fitch  cafes  having  esilled,  but  thetr 
doabts  lecni  chiefly  tu  srifc  from  a  belief  that  pus  is  rareljr, 
if  ever,  fbriDcd  wiihout  ulceraiion.  Copious  and  Inbitml 
czpefloraiions  of  phlegm,  Uyi  Rauliii,  fbtnctlfflcs  bccoOte 
purulent  and  degenerate  inlo  phihifis,  paiti«ularly  ttfter  it 
gubrilics  of  dici,  or  any  thing  clfe  which  ! 
bcalihy  Rate  of  the  Aiiids. 

But  catarrh  moft  frequently  aifls  by  cxciiing  i 
This  it  may  do  meicly  by  the  violcfii  anil  repearcd  agitation 
of  the  theft,  when  the  coUgb  is  fevere  and  long  coniimted  , 
or  in  the  (amc  way  that  wc  fee  fcrafuloiis  tumors  occaTiontJ 
in  external  puts,  by  taking  cold  ;  and  this  we  have  reafmi 
M  bdicve  b  the  way  in  which  catarrh  geiicfally  afls,  for  its 
tendency  In  piodnCe  Inbercles  is  by  no  means  prtfpoditmed  to 
tbc  feTcnty  ol  ibe  cough.  Contagious  caiarrb,  ahhoagh 
generally  more  Jcveic  than  thai  from  cold,  docs  not  appear  to 
be  more  apt  to  produce  rubcrclcs.  I  think  we  have  reafofl 
to  believe  thai  it  is  tcis  (u.      We  fee  the  moR  violent  cougl^i 
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continue  for  a  great  length  of  time  without  producing  phthi- 
fis.  How  much  more  frequently  is  meafles  than  hooping- 
cough  the  caiife  of  this  difeafe? 

It  hafi  beeu  i  common  opinion,  that  fyphilis  occafions 
phthifis  by  producing  Venereal  ulcers  in  the  lungs.  There  is 
no  d\rt&  proof  cif  this^  and  there  are  other  ways  of  ex- 
plaining the  concurrence  of  thefe  difeafes. 

Ulcei^  of  the.  mouth  of  various  kincb,  indeedi  fometimes 
fprcad  to  the  trachea  and  lungs ;  and  in  this  way  venereal 
ulcers  feem  now  and  then  to  have  occafioned  phthifis*  In- 
veterate aphthae  of  the  mouth,  (Raulih  obferves)  which 
proceed  from  fome  forbutic,  fcrofulous,  venereal,  or 
other  drfeafed  Rate  of  the  habit,  fpread  to  the  pharynx  and 
larynx,  and  produce  ulcers  in  the  oefophagus  and  trachea, 
which  occafion  the  fymptomsof  a  confirn^ed  phthifis. 

The  general  opinion  is,  that  the  fyphilitic  matter  occafions 
tubercles;  and  Dr.  Cullen,  we  have  feen,  feems  even  to 
fufpeA  that  it  may  have  this  effed  where  there  is  no  predif-^ 
pofition.  It  is  very  doubtful,  howler,  if  this  matter  ever 
produces  tubercles,  even  in  the  prcdlfpofed.  Syphilis  feldom 
occafions  phthifis,  except  in  fcrofulous  habits,  and  even  in 
thefe,  for  the  mod  part,  not  till  after  the  conditution  has 
been  debilitated  by  repeated  attacks.  But  in  fuch  habits, 
whatever  debilitates  may  have  the  Hime  eiFe£l.  Immoderate 
indulgence  in  venery  has  often  occafioned  phthifis  in  thofe 
who  have  never  laboured  under  any  venereal  difeafe ;  *  and 
indeed  fuch  caufes  produce  all  the  various  forms  of  Tcrofula. 
From  thefe  circumfiances  it  appears  probable,  that  fyphilis, 
if  we  except  the  fpreading  of  the  ulceration  in  the  way  juft 
pointed  out,  only  tends  to  produce  phthifis  as  it  tends  to  de* 

*  The  reader  will  find  excessive  venery  ranked  among  the  causes 
of  phthisis,  by  RauliOi  Lieutaud,  nnd  others. 
VOL.  II.  3   M 
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biliiate;  anrf  \rc  Imve  reafon  to  believe  that  the  very  JcbtG-. 
tating  remedies  emptoycd,  and  often  continaed  for  fo  great  m 
length  of  time,  in  fyphilis,  have  no  fma^T  fharc  in  this  cfTcA. 
It  appears  higlily  pro^ble,  that  fbme  other  difeafeSr  particu- 
larly the  fcurvy,  (which  have  been  fuppofed  to  occaiioo 
phthifis  by  tiie  applicarionr  of  igme  pecuKar  acrinnony  to  the 
lungs,)  ad  in  the  fame  way. 

Among  the  exciting  caufes  of  tubercles,  a  mal-conforma- 
tion  of  the  thorax  is  one  of  rhe  moft  frequent  y  nor  is  if 
necefTciry  that  it  (hould  go  h>  the  length  of  deformity  to  have 
this  efFciSl.     It  fecms  equally  pernicious  whether   it  arifcs 
from  the  didance  between  the   fprne  and  fterniHn*.  or  that 
between   the   fides  of  the  ched  being  too  fmalK     Buidiug 
children  with  roller>f  and  the  improper  ufe  of  days,  may  Ix: 
ranked  among  the  caufcs  of   mal-conformation.      As  any 
mal 'Conformation  of   the   bones  of    the  cheft  renders  the 
breathing  lefs  free,  and  flight  irritations  applied  to  the  luugff 
where  fome  irritation  already  exids,  will  be  fuflkient  to  excite 
coughingt  it   is  not  furprlfHig  that  it  Ibould  difpofe   to  tii- 
berclcs.     It   is  a  common  obfei-vation,    that  thofe  who  ar^ 
fubjcd  to  coughs  from  any  caufc,  are,  cet.  par.,  moft  liabL' 
to^  phthlHs.     An   habitual  tendency  to  coug!)s  may  proceed 
from  various  caufcs.     It  often  arifcs,  we  have  juft  fcen,  from 
tubercles  themfelves  in  an  indolent  (late»  and  very  often«  we 
have  rcafon  to  believe,  merely  from  that  peculiar  (late  of  the 
lungs  which  difpofes  to  them. 

An  inadlive  fedcntary  life  fcems  to  difpofe  tp  tubercles  In 
two  ways  ;  by  debilitating  the  fyftem  in  gcnendy  and  by  the 
habit  of  (looping,  hurting  the  lungs  in  the  fame  way  with 
mal-conformation  of  the  cheft.  It  has  been  obferved«  that 
occupations  which  confine  the  body  to  a  bent  poHure  are 
particularly  favourable  to  the  production  of  this  difeafe. 

The  free  ufe  of  intoxicatiog  liquors  is  a  frequent  caufc  of 
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ttibcrcles.  All  caiifes  of  plethora  have  the  fame  tendency. 
Supprefled  hemorrhagics,  the  drying  up  of  iifucs  or  old 
wounds,  &c.  It  freqiienlly  happens,  that  where  ih^  fymp- 
toms  of  phthlfis  have  been  removed  by  an  iffue,  ihcy  return 
on  drying  it  up.  Althotigh  fuppreifcd  hemorrhagics  fcciti 
frequently  to  pr<)«liice  tubercles,  they  oftner,  perhaps,  induce 
phtl)iris,  by  occationing  haeniuptyfis.  Of  all  (he  caufts  of 
this  kindy  ihe  fupprenion  of  the  meoflnjal  cJifcharge  hioit 
frequently  occafrins  phthiiis. 

fiad  air  i$  fnemioued  by  writers  as  a  csfufe  of  phthifis ; 
and  it  is  probable  that  it  operates  by  producing  tubei  cits,  or 
tending  to  inflame  them.  What  was  faid  of  bad  air  in 
fpeakingof  gout  is  applicable  here«  Moi/lure  feems  flilKUi 
be  the  noxious  (ninciplc.  A  moifl  air  materially  affe^s  the 
breathing  in  aRhtnatic  people.  It  fcems  likewife  to  difpofe 
tti  phthifis  by  occaiioning  general  relaxation  and  debility* 
The  frequency  of  phthifis  in  Holland  has  been  attributed  to 
this  caufe.  The  good  effeds  of  (ea  voyages  in  this  dif<^afe 
.might  be  urged  againd  the  probability  of  a  nioifl  ^ir  occa- 
fiohing  phthifis.  This  ohjeflion,  ho\<'e<K?r,  fcefns  to  be 
anfwered  by  what  was  faid  of  the  caufcs  of  a  damp  atmo* 
iphere  in  fpeaking  of  the  tr^atmenl  of  go4U  ;  from  whidi  it 
appears^  that  the  air  at  fea,  frorh  the  greater  uniformity  of 
its  temperature^  can  hardly  ever  be  fo  much  charged  with 
inoifittre  as  it  frequently  is  on  iafftf. 

Breathing  a  dufty  air  feems  often  to  inflame  tubercles,  if  if 
A)cs  not  excite  them.  "  I  have  not,"  Dr.  Cullen  obferves* 
^  met  with  many  inftances  of  phthifis  which  could  be  re- 
*'  ferftd  to  expofure  to  dull ;  but  froto  Ramazzini,  Mor* 
«■  gagni,  and  fome  other  writer^,  we  miifl  conclude  fuch 
^^  cafes  t6  be  more  frequent  in  the  fotithern  parts  of  Eu- 
*^  rope."  So  powerful  is  this  caufe,  that  the  needle- pointers 
of  this  neighboiirhpod  feklom  cfcape  phthifis  above  a  few 
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years,  unlefs  they  ufe  means  to  prevent  the  dud  from  enter- 
ing with  the  breath  ;  and  with  every  precaution,  the  danger  is 
confldered  fo  great,  that  it  is  only  by  very  high  wages  that 
any  one  is  induced  to  work  in  this  part  of  the  trade  ;  and 
thofe  who  do,  are  excluded  from  the  aflfociations,  forined  by 
the  labouring  tradesmen,  for  the  relief  of  their  Widows  and 
'  orphans. 

Blows  or  wounds  of  thb  thorax  may  occfiaon  piuhifis  in 
fevtral  ways.  In  producing  tubercles  they  fcem  to  a£l  in 
the  fame  way  with  many  of  the  foregoing  caufes  of  irritation 
of  the  lungs. 

Among  the  caufes  of  tubercles  are  ranked  malignant  feverF, 
to  which  all  other  highly  debilitating  caufes  may  be  added! 

Ob(lru£tions  of  the  abdominal  vifcera,  particularly  aih 
enlarged  and  indurated  (late  of  the  liver,  olten  prove  fatal,  by 
inducing  phthifis.  In  mod  of  thefe  cafes,  the  formation  of 
jpus  feems  at  an  early  period  to  be  unattended  with  iilceni- 
tion,  for  I  have  feen  foine  fuppofcd  to  labour  under  con- 
firmed phihifis  redofcd  to  health  by  removing  the  abdominal 
difeafe.  If  fuch  cafes  arc  neglefled  in  the  beginning,  tu- 
bercles and  ulceration  fuccccd.  An  indurated  liver  may 
occafion  phthifis  by  prefling  on  the  lungs.  But  we  have 
every  reafon  to  believe  that  affedTums  of  the  abdominal 
vifcera,  often  produce  it,  by  the  fame  kind  of  fympaihy 
which  gives  rife  to  certain  fpecies  of  fymptomatic  pncu- 
monifi.* 

\l  contagion  is  ever  the  caufe  of  phthifis,  it  is  probably 
by  producing  tubercles.  It  feems  lefs  likely  that  it  Ihould 
give  rife  to  the  other  changes  which  precede  phthifis,  pneu-^ 
monia,  hasmoptyfis,  &c.  It  has  not  been  regarded  as  conta- 
gious till  after  the  purulent  ftage  commences.     The  reader 

I 

*  See  the  2b%\\\  and  following  pages  of  this  volunie. 
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ml\  flfHl  in  authors,  partictiUrly  foreign  authors*  a  variety  of 
cafes  in  whicb  it  feems  to  have  arifen  from  contagion.  As 
in  fofxxc  countries  it  is  very  frequent,  ^nd  particularly  as  it 
if  hereditary,  it  has  probably  been  often  afcribed  to  contagion 
when  itarofe  from  other  caufes.  It  may  often  be  attributed 
CO  the  fatigue  and  anxiety  of  mind  occafioncd  by  attendance 
on  the  fick  in  fo  tedious  and  hopelefs  a  difeafe.  It  does  not 
feem  improbable,  however,  that  inhaling  the  fetid  breath  of  a 
perfon  in  confirmed  plithilis  may  prove  a  fuflicient  caufe  of 
irritation  to  excite  tubercles  in  the  predifpofed,  or  inflame 
them  where  they  exiU  in  an  indolent  (late.  Phthifis  has  been 
regarded  as  contagious  from  very  early  times.  It  is  certain* 
however,  that  it  is  not  of  a  very  contagious  nature.  There 
is  perhaps  no  other  country  in  which  it  is  fo  common  as  in 
Britain  ;  yet  Dr.  Ctillen  fays,  that  he  never  knew  it  evidently 
to  arife  from  contagion  U  /on  the  whole,  there  is  reason* 
I  think,  to  believe  that  contagion  may  co-0|)€rate  with  the 
hereditary  difpofition  to  render  phthifis  fo  fatal  as  it  is  in  fome 
families.  It  is  prudent,  therefore,  in  thofe  of  a  phthidcal  ha* 
bit  to  avoid  fpending  much  lime,  and  particularly  fleeping  in 
the  fame  bed,  with  patient's  labouring  under  this  difeafe. 
It  appears  highly  improbable,  that  the  clothes  of  confumptive 
patients,  as  fomc  have  maintained,  arc  capable  of  communi* 
citing  the  difeafe. 

Pus  abforbed  from  other  part's  of  the  body,  and  depofited 
in  the  lungs,  has  been  ranked  among  the  caufes  of  phthi- 
fis.* 

.  ♦  Many  doubt  whether  phthisis  ever  proceeds  from  this  cause. 
lUuIin  reUites  a  case  in  which  the  scrotum  was  wounded,  and  a 
considerable  discharge  of  pus  took  pluce.  I'he  discharge  gradually 
diminished,  and  the  patient  at  the  same  time  was  seized  with  a 
frequent  and  trouble^iome  cough,  and  began  to  expectorate  pus,  as 
Baulio  calk  it,  "  tr^s  cara^teris^."    But  on  bringing  back  the  pu* 


464  PHTHISIS  rtJtMONALis. 

It  was  obrervedy  tiiat  catculi  are  fomettmes  expedorafed 
by*phtbifical  patients.  TlK:ir  formation  gerierally  precedes 
the  phthifical  fymptoins,  and  feetns  to  produce  them.  They 
may  by  their  irritation  occaffon  tubercles ;  but  they  feein  to 
excite  phthifis,  where  there  is  no  difpofltion  to  tubercles* 
merely  by  woundihg  the  lungs.  In  cafes  of  this  kind  the 
phthiflcal  fymptoms  are  fometimes  never  completely  formedt 
and  then  the  termination  is  fometimes  favourable*  if  the  caufes 
of  inflammation  are^  carefully  avoided. 

It  is  a  curious  circumftance  in  the  hiftory  of  plithiCs, 
that  its  progrefs  is  often  interrupted  by  pregnancy  or  mania. 
The  latter  has  -been  known  to  produce  a  radical  cure*  but 
almod  always  after  delivery,  and  often  after  the  removal  of 
the  mania,  the  difeafe  recurs. 

Phthifis  from  tubercles  is  the  mod  fatal.  There  is  reafon 
to  believe,  as  Dr.  Cullen  obferves,  that  there  have  been  re- 
coveries  after  the  fuppuration  of  a  tubercle,  but  they  are  ex- 
(Vemely  rare* 


SECT.  IV. 
Of  tht  Treatment  of  Phthifis  PulmondtU. 

It  has  been  common  with  thofe  who  have  written  on  the 
treatment  of  phthifis,  to  lay  down  certain  indications  of  cure, 
which  we  have  no  means  of  fiilfilling ;   that  of  correding 

rulent  discharge,  the  cough  and  expectoration  ceased.  The  man 
died  of  the  wound,  and  the  lungs  were  found  sound,  and  wUhout 
the  least  mark  of  any  suppuration  having  taken  place  in  tbem. 
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the  vitiated  (late  of  the  fluiik,  of  curing  the  ulcer  in  the 
lungs,  &c.     Thefe  tend  only  to  m&Qead.     As  fjir  a)3  I  can- 
judge,  our  prefent  knpwledge  of  phthifis  admits,  of  soother 
indications  but  thofe  of  obviatjing  the  infiaromatpry  di^ih^-' 
fis»  and  fupporting  the  firength»    After  the  ipeans  of-  ful-; 
£Uing  thefe  are  confidered,  it  will  be  neccflary  to  point  out 
thofi;  of  alleviating  certain  fymptoms,  whofe  ^fe^tmeot  dpcs- 
not  fall  under  the  general  plan  ;  and  I  (ball  ii>  the  }g(l  place 
make  fome  obfervations  on  the  remedies  which  have  bneea 
reconunended  as  fpecifics  in  this  difeafe. 

The  means  of  obviating  the  inflammatory  diatbefis'  arc: 
the  fame  as  in  other  inflammatory  difeafes»  but  the  languid  • 
nature  of  the  inflammation  and  the  tendency  to  debility  ii> . 
phthifis  greatly  circumfcribe  their  eniployment. 

At  one  time  general    blood-letting  was  very  freely  em- 
ployed in  the  early  Hages/  and  fome  advifcd  it  to  be  rc^ 
peated  two  or  three  times  a  week  as  long  as  the  buSy  coal 
appeared.     It  is  now  employed  much  more  fparii>gly.  Wt^en. 
the  pain  is  fevere,  the  breathing  difficult  and  thp  pulfe  un-  • 
ufually  hard^  if  lefs  debilitated  means  have  fatledi  a  mo- 
derate blood-letting  is  proper*     Local*  is  preferable  to  ge- 
neral, blood-letting,  and  when  the  tnflamgialory  fymptoms 
are  confiderable,   is  often   employed  with  great  advantage* 
I  (ball  foon  have  orcaQon  Co  fpeak  of  it^  nvore  particularly. 
The  fymptoms  juft  mentioned  are  fucbj   it  is  evidentp   ^.  • 
can  only  attend  an  early  period.     It  is  almpft   uoneceflary  . 
to  fay,  that  when  the   expefloration  has  become  purulent^ 
and  the  night   fwcats  attend,   lofs  of  blood  in  any  way  is 
inadmifllble^    the  motive  for  it  no  -longer  exifta. 

.  Sydenham  recommends  the  free  ufe  of  cathartics  at  the 
commencement,  and  if  it  ever  is  proper,  it  is  at  this  period* 

*  See  the  ob>crva'.Ion<  of  Sir  J.  Priagle  and  others. 
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What  has  been  faid  of  blood-letting  is  in  a  great  nieafure 
true  of  cathaifiSt  when  employed  with  a  view  to  reciiice  ex* 
cirement.  Blood-letting,  however,  is  more  effedua!,  and 
on  feveral  accounts  preferable  for  this  purpofe.  'Cathar- 
tics, therefore,  are  chie6y  ufed  for  ftipporting  the  regtilar 
adion  of  the  bowels.  In  inflanHnatory  affeflions  of  the 
cheft  in  general,  we  have  feen,  much  purging  is  feldom 
beneficial.  In  the  early  R^s  faline  cathartics  are  the 
beft. 

Diaphoretics  have  been  much  ett) ployed  when  the  excite- 
ment was  cbnfiderable.  The  antimonittni  tartarifatum  has 
the  additional  advantage  of  promoting  ex  peroral  ion.  Its 
debilitating  eStds,  however,  make  it  a  doubtful  remedy,  ex- 
cept in  the  commencement,  and  when  the  excitement  is 
is  greater  than  ufual.  It  is  only  at  an  early  period,  indeed, 
that  diaphoretics  of  any  kind  are  proper.  The  faline  diaplK>- 
retics,  particularly  the  acetated  ammonia,  and  nitrate  of  pot* 
afli,  ufed  in  fmall  dofes  and  much  diluted,  appear  bed  adapted 
t )  phthifis.  I  have  often  feen  great  advantage  from  their  cool- 
ing efFedls.  If  only  ufed  when  the  fkln  i^  hot  and  dry,  and 
the  pulfe  pretty  ftrong,  they  will 'rather  prevent  than  occafion 
an  increafe  of  debility,  few  things  debilitating  more  than  a 
flate  of  increaRd  excitement.  SaHafras  and  farfaparilla  were 
once  much  ufed  as  diaphoretics  in  this  difeafc,  but  are  now 
regarded  as  inflgnificant  medicines  ;  and  guaiacum,  which  has 
alfo  been  much  recommendc<l,  is  loo  heating. 

Emetics  have  been  employed  with  a  view  to  reduce  the  fe^ 
vcr  and  promote  expedoration,  and  at  an  early  period  they 
fecm  often  to  be  of  fcrvice  in  both  thefe  ways,  but  they  have 
been  frequently  repeated  tlvoughout  the  difeafe,  and  have 
been  fuppofed  to  poflcfs  a  fpecific  power  in  phthifis.  I  fliall 
foon  have  occafion  to  make  fomc  obfervations  on  this  ufe  ot 
them. 


'  \)f  the  acid^  and  neutral  falt^«  thofe  juft  mentioiiedv  anS 
the  faline  mixtbre  in  a  (late  of  efFervefcencey  at  an  eartjr: 
period,  the  vitiridic  acid  when  a  tendency  to  fweating  has  fu- 
pervened,  and  at  all  periods^  frefli  acidulous  fruits  are  the  beft»* 
Dt.  Pbittval  fays,  that  although  the  pulfe  in  hedic  f erer  is  aft 
firft  reduced  by  the  ufe  of  nitrate  of  pota(h,  it  afterwards  rifes 
bigher  than  before^     I  have  not  obferved  the  latter  cfkSt  front 
a  moderate  ufe  of  it.     Muriate  of  ammonia  has  been  mud^ 
reGODMnended  by  fome  writers,  either  alone  or  with  nitrsitei 
of  potalb,  but  feems  to  be  much  inferior  to  the  lattier.     Dr»> 
Qillen  thinks  the  v^etable  acids  preferable  to  the  minerait  as^ 
they  are  fafel*  and  can  be  taken  in  larger  quantities.     Thik 
obfervation  applies  only  to  the  early  periods  of  the  difcafe  ; 
after  the  fweats  come  on,  no  acid  is  equal  to  the  vitriolic. 

While  there  are  hopes  of  refolving  the  inflammatioh  of 
the  tubercles,  the  diet  (hould  fo  far  co-operate  with  the  other 
nieans  employed,  that  tiie  patient  (hould  ^oid  both  folid 
animal  food  and  broths.  But  there  is  no  period  of  phthifis^' 
perhaps,  unlefs  the  fymptoms  approach  to  thofe  of  pneiimo-: 
nia,  where  the  diet  (hould  be  very  fpare.  A  milk  diet,  there- 
fore, is  proper  at  an  early  period,  and,  indeed^  almoft  univer^ 
/ally  recommended.  Frefh  fubacid  fruitSi  I  have  juft  had  oc« 
cadon'to  mention^  They  tend  to  allay  excitement,  and  cor<f 
re£t  any  redundancy  of  bile.  If  they  occaflon  diarilioea,  it 
mud  be  checked  by  mild  aftringents  and  anodynes.  HofF- 
inan  even  declares,  that  he  has  feen  confirctied  phthiQs  cured 
by  large  quantities  of  (Irawberries. 

Soaie  of  the  mineral  waters  impregnated  with  carbonic 
gas,  and  common  water  combined  with  a  large  quantity  of 
this  gas,  have  been  recommended  for  the  drink  of  phthifl- 
cal  patients.  The  good  cfTcds  of  thefe  waters,  if  they  have 
any  that  defcrvc  to  be  mentioned,  probably  arife  from  tfan , 
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ftosaachic. 

JM[uch>4ittmiUdh  hts.heen  |piHd  to.rthc  dMHteWjivttk^io 

phtUficsd  cafes.  ^Cows^iuid.ggfiits.initic,  if  .;u(ml  ift..CMfi- 

dcrable  J  quantity,  opprefs  ;ihe  Aomaeh^jfo  ihiitiliei£ghier 

kinds  of  milk,  particularly .  that  of.aflcs*  InVe.  beenr  |Hefer« 

ltd.    Aflbs  milk  is  fuppoied  by  caany  to  ^oflcfs  mcdiciBal 

fowcrs  in   phthilis.    >How  far. this  ppiniot^  Jsuwdlifaiari- 

fiditia  dafficult  to  fay.    Wqmen's  /milk  iiasihaeaifitliaDOie 

Gokbratod  in  this  difnafe.   ^'Van  SMi!i6tcn»:  Dr..  RsibUifbniiMd 

0hpsp.  xetote  c'a&s  in .  which  ;  they unGnitedi  xhd  iWtd .  to  iL 

Mares'. milk  Jias  .nlfo   been  recoankitndcd*     loisflioitf  the 

gtfiat.objefis  are».ihat.:the  ibod^  (hould.>be  nourifhiogi 'Cafy 

of  digeftion»  add«affard  as  btikifritation^jas.iKifllble'jwlBie 

digeftiongoeson* 

'Sttcbarethe  meaoa  of  fulfilling  iihe- fif  ft.  indication*  fThe 
leader  will  ptrceivcy.ihat  in  this  ^art^iof  tjie  trcatoieiit.«e 
bave  it  «nore  in  view  to  fave  and  fupport  the  palknt's  ftitngdiy 
than  in  other  inflammatory  difeafcs.  The  neceflity.  of  this 
feems  to  arife  from  the  fcrofulous  nature  of  tubercular 
ioflammation,  which  is  lo  immediately  conne£kod>  with  a  de- 
bilitated ftate  of  the  fyfteai»  that  every  caufe  of  ddbilitft 
as  we  have  feen^may  excite  it. 

We  are  now  to  confider  the  means  empfoyod  with  .a 
view  to  fupport  the  ftrength.  This  indication  applies  chiefl/ 
to  the  more  advanced  periods  of  the  difeafe.  It  is  anfweicd 
by  an  attention  to  diet»  exercife,  and  climate,  and  by  the 
life  of  tonic  medicines. 

In  the  purulent  (Va^e  of  pbthiHs,  the  diet  fikmld  be;inoie 
BUtricious..  A  certain  quantity  of  the  milder  kinds  of  animi) 
food  aud  wine  are  proper^  if  they  are  not  ibuud  to  iocicafe 
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ttiS"e]tacerbit{ohs:  Some,'  indeei],  maintain,  that  JTuch  a  diet 
is  often  pfb'p'ef  in  Ihe'ea'riy  ftages,  and  it  is  certain  ttial  ia 
eitbhial  Icfl^oftildiis  infTammation,  not  oniy  the  mod  nutrtciouSL 
dK^;  'bul  rortlc  medicines  arc  often  ufed  with  advantage.  Dr« 
May,'in  his'  treaiife  bi)  pulmonai^y  confumptiont  and  fome. 
Otl^r  tirriters  have  related  cafes  in'fupport  of  this  plan  ;  but 
iKdbeS'ndt TeeiQ  well  afcertained  in  what  cafes  it  is  propoTy 
and  it  is  certain  that  in  many  it  is  injurious.  When  during 
fhie' Yetiiiflions  there  is  great  depreflion  of  ftrength,  a  little 
wihe,"  if  theTnflammatbry  fyii)ptoms  are  not  confiderable, 
is  gdief^Ily  allowed' at  all  periods  of  the  difeafe.  It  is  fo^Ild 
mifeh  lePs  apt  than  animal  food  to  increafe  the  exaccrbatioiis. 

Mkny  of  the  bbPervations  made  oq  flqep  and  exercifei  ia 
thfe^fe£lT6h  on  the  treatment  in  the  intervals  of  intermit'* 
ting  fever,  are  applicable  to  phthifical  cafes.  * 

With'  regard  to  the  former,  there  is  little  to  be  added  to 
wKat  was  there  faid.  It  is  fometimes  prevented  by  the 
cough.  While  the  excitement  is  confiderable,  the  eoipjey* 
mei^t  of  opiates  is  in  fome 'degree  a  doubtful  practice ;  al- 
though the  exchement  is  feldom  fuch  as  wholly  to  exclude 
iheir  iife,  efpecially  combined  with  faline  medicines.  In  the 
advanced'  (lages  they  may  be  given  more  freely.  As  the  mod  ; 
efleduar  means  of  allaying  the  cough,  they  doubly  difpofe  ' 
to  fleep. '  I  (ball  have  occafion  to  make  fome  farther  obferva* 
tidns'on  the  ufe  of  opiates,  in  cptifideiring  the  means  employ- 
pi  for  relieving  this  fymptom. 

With  rtfpefl  to  exercife,  it  chiefly  demands  attention,  that 
it  (hall  be  fuch  as  may  be  continued  for  fome  length  of  time 
without  fatigue,  and  does  not  much  accelerate  the  cirauUf 
lion.  Geftation  of  various  kinds,  therefore,  is  preferable 
to  ainy  kind'  of  exercife,  depending  wholly  on  (hp  patient'^ 
Qwn  exertions. 

Some  obferving  the  bad  cfkSts  of  fatigupi  have  propoM 


that  thofe  Jabofiring  under  pfithjlit  IbouU  wlv^  tfrftt'ivfrfT' 
ixtKitt,  ind  wlieu  ilie  febrile  fympioms  arc  conliderablt,  aiiil 
'nr^tilarly  jn  the  earlier  liagci,  this  may  foiiicliineG  be  pro- 
pa'-  'Rh  it  is  adifcafe  of  fuch  L-nniinuaiice,  and  ilepeniling 
lb  Ducnc^  the  Haie  of  tlic  gcncial  habit,  that  Tome  aiieiitiixi 
ft'^cxcTCile  is  generally  imJifpcnfiblc  Many  go  to  ihc  oppofiii: 
pxfmni,  bnd  mainlaincfl  tliat  ceiiain  kipds  of  cxfrcif^  may 
bk  icgarded  as  fpccificsin  this  difcafc. 

'  Sydenham's  authority  has  contributed  to  render  riding  it) 
Itorfcbtttiitphlhifis  a  general  pradicc,  and  vvhen  the  firenglh 
it  fuch  that'  it  can  be  continued  fu  i.Jtifficicpt  Icpcih  pf 
rflite,  it  is  perhaps  preferable  to  'every.  Mba,  ;^dx|ugl^«^, 
ian  to  luQcnt  that  Sydenham's  obfenwttpfi,  ■'.  S^^]|^|pppd 
**'iiniIto  certius  cottqt  Peruvi^nus  fetjri  jniefinitie^ti»i]ia9f 
"id  hae  sctde  equttatio  phthl/i  fnedetuif"  but  not- beep  cmw 
firmed  by  obfervatioD.  lie  rpmarJti,  [hat  in  ttioje  whp  w^ 
dtred  of  phibifis  in  this  way,  a  .tuqaor  ti^e  in  ili^  nec^  itof 
vety  (KllFetant  from  fcrofuloMslumoitt. 

An  indifcriinlnale  ufe  of  any  particuW  mode  of  exeicifc 
in  this  difeafe  feems  to  be  improper ;  the  ilegrcc  and  kind 
inuft  be  fuiCed  (o  (he  patient's  nrcngili.  It  foinetimes  bap- 
pent,  that  riding  on  hprfel^k  increafcs  ihe  dyfpnoea,  and  occa- 
^ont  pains  of  the  chcDi  or  Is  attended  with  faiigue.  It  niult 
then  be  changed  for  gentler  exercift-,  and  riding  in  a  carriage 
is  often  beneficial,  and  generally  well  bortie  by  phthiCcal 
patients.  "  All  the  niodes  of  gcftaiion,"  Dr«  CuUcn  ob> 
ferves,  "  that  are  employed  on  land  may  tail  fliott  oif  tfaii 
f  etk&s  expeSed  from  them,  becaufe  they  cati/iot  be  icq^ 
M  dered  futSdently  conflant,  and  therefore  it  is  tbatiatlingf 
"  of  all  modes  of  geffatlon,  is  the  mott  e^e£luat  in  pDCU< 
r?  monic  catcs,  as  being  both  the  roicwthcft  and  i^oll  ftnir 
ft  ftuit." 
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.There  Mas  been  much  difFerence  of  opinion  refpeding  the  *' 
ckoiifiiftanccs  to  which  the  benefit  derived  from  fea  voyages 
ought  to  beafctibcd.'    Many»  with  Dr.  Collen,  afcribe  it  to  ' 
the   conflant  and  moderate  exercife  ;   others,  to  the  purity 
of  <he  fea   mr^*  and 'the  conflant  thange  of  air.     If  the 
benefit  derived  from  change  of  air,- except  it  be  to  a  purer' 
air»   or.  one  difFcfent.in  temperature  or    moiflore,  *  ou^t  * 
to  be  afcribed  to  the  occupation  of  the  mind,  and  the  cheer-  i 
fuioefs  occafiohed  by  a  conflant  change  of  fcene,  as.  feems 
h^bly  probable ;  it  is  not  likely  that  much  is  to  be  attributed 
to  change  of  air  in  a  fea  voyage,  vnlefs  it  be  to  a  more'" 
fotitbern  latitude. 

jSome  have  afcribed  niuch  of  the  good  efieds  of  fea  voyages 
tojthe  fmell  of  the  tar  and  rofin  of  the  (hip,  and  many  to 
the  fea  ficknefs  and  vomiting.  On  the  cafes  enumerated  by 
Dc.  Gilchrift,*  Dr»  Kcid  obferves,  "  The  patients  were  gc- 
<*  oerally  fea-ficki  and  vomited  much  bile  ;  and  in  fome  the 
'*  igood  cfkQs  ceafed  when  they  grew  familiar  to  the  (hipVt 
**  motion,  and  were  no  longer  fea  fick.  He  relates  the  cafe 
**  .of  a  confumptive  patient  who  went  to  fea  three  times, 
**  the  diflance  ten  leagues ;  each  time  he  was  (ick,  vomited 
<«  bile»  and  was  cured  of  his  difeafe.  In  the  lafl,  where  the 
**  patient  was  at  fea  only  five  or  fix  hours,  the  effeds  could 
<<  not  proceed  from  the  air  or  exercife."  Dr.  Carmichael 
Smithf  on  the  other  hand,  in  his  treatife  on  the  efilcds  of 
fwinging  in  pulmonary  confumption,  remarks,  that  if  the 
benefit  derived  from  (ailing  were  owing  to  the  ficknefs  and 
vomiting  it  occafions,  its  good  eflFeds  ought  always  to  be  in 
proportion  to  thefe.  But  thi&  he  maintains,  is  fn  far  from 
being  the  cafe,  that  he  has'fcen  the  greatefl  benefit  from 
piijing  where  the  patients  were  either  little  or  not  at  all  af« 

*  Dr.  Qilcbrisf,  on  the  use  of  sea  voyages  in  medicine. 


feOcA  with  fiauftaandiVMiiiWig-^  Whilc«T0nniU  MerMSSt 
p^MaU$l)av«  been>  nuKh  ^afTaAc^'with  both  diir'mydw  iwhdhi  ^ 
ti(ne^they:.w«re^t  fca^  and  fm«iieulierthe.todg(i)Bc«iinftii«e^- 

lieved* . 

Dr.' Smith,  amibutoa^lhe^ib^toefit  tkrifcd  from  fiiiling'^tf  ' 
th(:..mDUont  and  ooAltant  chan^-of fjpoihnt^  both  tK>^allB'-* 
more,  or  .le£i  benv  and*  fron  or  tow»ki:th«  ^horizontal  <■ 
pqQuro. 

It. is  probable  that  'the  (ame  circumftaMes^'in'fiiiKiig^uqF*^ 
nc|t  be-equally  beneficial  lin  every  cafe*"  Tkeirnflfodte/^iQ-ill 
prpbability t  in '  funia  ^legrqe  -dejieiid  oni  the :*xaQf0^^)of'tb0 - 
difeafe.  In  many  cafes  it  feems  probable  -that^ther^^good  * 
efTpfis.of  faibng'are  not  to  benafcribedvjlo  anyunMI^-biitHt 
combiaatipn  of  allies  oircumflancesi  :paaticiilarly  to'tbat)^!)^^ 
the  iickneOi  and  conftanc  gctttfe  exeicife^v. 

Dr.  SoQuth  firungly  recommendsXwingUig^^andiays,  thMlili-- 
cough,  is  fufpended.and  thefrequency^  of.nhe>piiireg^li€n%" 
dimink(hed»  ^fter  the  patient  has  been  in  the  fwiYigabour-feii" 
n)inutes.     In  fourteen  cafcs^  bethinks  ihe  difeafe 'yielded- 16  ' 
this  remedy.     Thepatient  was  generally  in  (be  f\^ng  from" 
ten  micjutes  to  half,  an  hour  at  a  time*     Others,  hoMFe¥er» 
haver^ot  met  \?iih  the  fame  fuccels  from  =  it.     "  We* arc  foitf 
to  add,'*  Dr-  Duncan.  obfcrvas,*afc!er  giviwgan  accoimtof  Di*, 
Smith's trearifc,  in  his  Commentaries  for  the  year  t788^,  *•*  chat  ' 
«•  from  our  own  experience  we*  can  nor  fay  much  in  fa^ur  of 
**  fwinging.  :  Since  the   publication  of  Dr.  Snriith*s  treatife 
**  we  havo'had  recuurfe  to  it   in  a  confiderable  number  of* 
"  cafes.     In^fooie  fcvr,  whete  there  were  fymptoms  giving^ 
*'  a  prefumption  of  phthifis,  benefit  Teemed  toarife  trom  it ;  ^ 
*'  in  otherSf  though  employed  at  a  period- 'urhen  the  fympu 
"  toms  were    very   flight,   it    had    no  influence  either  in  * 
••  checking    the   progreft   of    this  infidious   difeafc,    or   in 
«  preventing,  its  fatal  conclufion*    And,  indeed,  we  have 


^  .oot  tiiitt  vjjthiny  tonemfe  >trbc»  phdiifisriwiidRididly 
*'  taken  place,  in  which  any  .mataiial  .fsenefitjafdrefivm^ils 
.^'t«iapk»)ilBfKii«..^*Wkhifocne  patients  the  iickoefs  litDtca- 
;^*.(fioiied  waS'-la.4iftneffiDg,  tthat.they  could ^ not  be.  prevaUld 
«^nlip9»;il«L^ivatitva{)furDper  loial  vrarhUeTwith  dtbsrs>i€}  ptou 
*^;dUOBdr#oi  obvious ;;«fieiS  ivkucver*  tand.particuhMlynp 
"vi(lMI9(;^iQD'*the.jBaieoof  Abe.  puUe."  'iThe  expeiiMKe^^f 
ethers  has  probably. coiiiciikdiwhh'ithat; of:  Dr.^DuoduirHls 
jl»  fffmcdjf  baavnoteoiiieiaKxiiCe; 
..MHtk:  tsgud.KxidirQite^  icbas  aUnyfinbeeo^obfeivid .ibit 
phthifical  patients  are  more  or  lefs  rtl^orad'  by^be4aitMntr» 
ikmc  Gonipbnn^jgeiienHy  iincreafing  as'  ibet winter- oomei  Uni» 
iMdigridiiaUy.b60CEry(ig>ivorfe.cluriBg  the  winier-'Ortd  fprilfg, 
p»MiiUiil)r)tbe>. latter i£ba(ba.  -This,  together- wiihs'^fattlifn 
Mog:  sacei  in  nwarnicrLcIiiBiifs^  fagg^fled  the  yopibity  'tf 
ieidiog'thofiiiafflu^cd  with  afais  difeafe  to  fucb  etimatts ;  aitd 
Mben/iriieiihange  Jias  been  inatie.at-an  early peiiod,  it  his 
«rtenjbcen'&icce&ful.  In'vndft  infiances,  it  isdeliyed'too 
hmgito  be  of  anyiofe. 

sEhe  cxhaiduig  heats  of-  fuhry  citmateshafe'Vioti^  "far 
jsafons  foiEcseaitIy:evictent,  been  jiidgsd  proper.  ^PMiifleat 
patients  arejididred  to  <  n^t  •  the  imU  ditnates  6f  Mideim* 
,  itaIy,Spaio,  or  the  ibmhem  part r  of  France.  Wbif- 
xliiaate  is. preferred*  aS''tnoch-4iniforaMty  of  tetfipen* 
-tiueutt  poffible  ihoaid  be  ftiitfi^d*  -Weiring'flannel  next  the 
&in  tends  both  to  fupport  the  perfpiration  in  cold  -weathert 
ttttd  to  prevent  bidden  chills  when  the  wealller  is  warm, 
rXOT  are  the  fweatings  in  thisdifeafe  mutht  if  at  iill,  in- 
rcvsafed  by  this,  pmdice.  The  patient  maybe«kept  cool  by 
iliafmg  the  reft  of-hisi  elothes  light,  and  (ini*arm  climates) 
rdieJBaiinel  of  a  very  thin  texture.  The  chill  of  damp  linen 
'4a  partkularly-  hurtful.    To  prevent  catarrhal  i^efiiens'  b  ^f 
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.cilt  ii  tbe.ipiiibii  of  niMny  ^.  {He  cfief  adfiAp^ 
tJMffgM[ dfttaatemay  be  obtained h)  dm ooimtdf 4^ Mafiiiii|^ 
4li»  pAtieor: jtD  ^pntmeiitst  kept  nwfiifnriy'bf  i:j|>it^;|lrf 
<pmn«9*- '.'  Althmi^  he  caoMt  by^  tbis  -iBeafir  cajfoy^s6A 
.lidveoti^ge^  't>f  fi«lh  air»  I,  cmi,  fyom  «if  iemi  ci|pitf«Mii^ 
.Jjpqikxif  iu.cttelkitt  cflfeAe  IP  tbe  ooUerfedbm  -•       ^ '-' ' 
The  tonics  which  have  faben  chiefl;  enipb|di1vflNbilik 
jm.f<l«iJbik,  iita,  cold  bath^  zinkt  and  TiOM)ft»  a^'^ial 
^CiMio.iBiiiienl  waien*;     ..  ...iuj  !^-.':    f.i{ 

;  Jt  ia  .oot  forprifing  iq  a  difeafe  which  haibflqi.Ai 
Jfimif  iti^eated  as  menly  inflamtnatary*  that  the  whitf 
ji$^,j^mU  hiwe  been  ifaj  geaenlly  tepBobatcd^rnfpaMjyi^ 
jAiimdfp- haveiby^naoy  beea  i^guded  as  of  tbe  Emm  ffittlb 
Ihridi; iMcoaicm  b/  the  liver,  fpken*  tec.'  for  tlib  jfti^idk 
^  Vbichj .  we  hai«  feeoi  the  baik  has  emihiwiyf  be<i 
bifuned.  .  Many,  Raulioj  Default*  &c.  have  ibr-tKefe'isr. 
fimilar  reafonSf  condemned  the  bark  without  a  trial.  Others 
have  condemned  it  from  finding  that  it  incieafes  the  csoicer* 
bations»  .anxiety,  and  dyfpnoea.  Wlien  fiich  are  its  efieAs, 
it  ought  to  be  immediately  laid  afide.  Tbe  cafes  where  it 
appears  to  have  been  of  fervice  are  thole  in  which  the  debilit|^ 
Js  greats  and  tbe  remiflions  well  marked».fo  that  the  difisaie 
has  more  of  the  intermitting  form  than  hedic  fever  geneiaUy 
aflumes. 

**  In  fome  cafes/'  Dr.  Cullen,,who  is  no  advocate  for 
the  ufe  of  bark  in  phthifis,  obfervest  "  when  the  morning 
'*  remiflions  of  the  fever  were  conflderable,  and  the  noon 
**  exacerbations  well  marked,  I  have  obferved  tbe  Peruvian 
**  bark  given  in  large  quantities  with  the  eSeA  of  flopping 
^*  thefe  exacerbations^  and  at  the  fame  time  of  relieving  the 
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**  w|bo!e  of/the;phih'tfical  iyxiiptQiDS.;^at.in  the  Cifes  ia 
**  which  liobCsrved  this^:tbfli  fcvef  (hew«d  a  conftant  ttor , 
«*  dtticjr  to  rctufn,.  aold  at  length  tlic  ph'tht&at  fymptoms 
*•  aifo,  returned  and  proired  quickly  Jfatal."    In  the  iirft  vgI« 
lomie.of  the  Medical  Gohmiuibcations  ch^  reader  will  find 
cafes  of  thiskihd  more.fucod&fulljr.  treated  with  bark  by  Dr« 
Saitiuel  Chapraan.-./  h  would 'appear^  howeverf  from  fome 
ab&rvatsons,  that  even  where  the  femilfioos  were  tefs  confi* 
derable,  the  barb  has  octraruinally  bee&'fuccefsful.    Burfe*. 
rius  ipeaksof  iis.tife  ki  phthiGs  in  the.  higheft  term^    lie 
wonderful  virtue,  he  obfervet,  is  moft  roQiaikahle  in  tbofe 
who  tii>  their  youth  laboured  •under  fcrofulous  fweUingi%    Ia- 
fucK'habha the  excitement  is. generally. moderate.    The  Pe-». 
nivian  bark  has  alfo  been  much  praifed  where  there  is  con- 
(Uerahle  admixture  of  blood  in  the  (ffuta* '   Upon  the  whole» 
our  experience  feetns  to  be  deficient  in  this  part  of  the  fub^ 
jeA; .  butfrdm  the  trials  which,  have  been  made*  ai  well  as; 
Utm  phthifia  partaking  So  much  of  the  nature  of  fcrofula*. 
in  which  the  bark  is  often  of  great  ufe,  it  feems  to  demand 
more  attention  than  it  has  received  from  the  praQitiopers  of 
this  country. 

Iron  produces  fume  of  the  eire£ls  of  the  bark»  and  is, 
perhaps,  lefs  apt  to  increafe  the  oppreflion,  dyrpnoea,  and 
febrile  exacerbations.  It  has  been  chiefly  recommended  idl 
incipient  phthiGs»  arifing  from  amenorrhcea,  the  conftiiutioii 
being  relaxed,  and  the  inflammatory  fymptoms  moderate. 
Ip  thefe  cafes*  combined  with  other  fliinulants,  particularly 
myrrh,  by  reftoring  the  mcnOmal  difcharge,  it  often,  at  the 
fiune  time,  removes  the  phthilical  fymptoms. 

Iron  has  been  frequently  employed  in  phthifis*  in  the 
different  mineral  waters.  Phyficians,  fays  Raulin,  who 
have  had  moll  experience  of  pulmonary  confumption,  have 
recommended  the  ufe  of  ferruginous  mineral  waters  in  the 
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earlier  flages.    ^I  have  feen  tbe&  waterB*  he^adds*  have  goo 

eflfbfls  chieSy  in  the  phthifis*  from  tubercles.    Tbefe  cafes 

were  pr6liablf  of  the  fame  nature  with  tbofe  in  whidi  Bur« 

Terins  recoinaiinds  the  bark.     The  leader  will  find,  10  a 

variety  of  authbrsi  ^different  mineral  waters  ftcbmiDended  ia 

'this  difeafe.    In  ^this  country  they  feem  to  have  loft<  their 

'credit.      The  Briftol  water  was  once  celebrated    in  this. 

difeafe.     Much  of  the  good  efiefis  of  mineral,  waten  as 

doubtlefsly  to  be  afcribed  Co  the  change  of  fcene,  often  of 

climate,  and  thc^  amufements  and  regular  exeici&  which 

frequently  attend  their  ufe*      In  mod  phtbifical/ cafes,  tfar 

iWTuginous  mineral  waters  are  too  (ttmulatingi  andi  on  chb 

account  many  praditioners  have  wholly  condemned  their 

The  cold  bath  hiis  hUen  recomaoended  by  Dr.  Ruft-and. 

ttbers.  If  it  is.ever  admiflible,  it  is  in  the  cafes  ia  which 
bark' and  (leelare  recommended.  In  thefe,  however,  the 
debility  is  often  ftich  as  to  preclude  ics  empleyaaent;  and, 
upon  the  whoIfe»  mod  jpra&itioners  have  been  afraid  to  make 
a  trial  of  (b  doiibtftil  a  remedy. 

Zink  has  been  much  praifed  as  a  tonic  in  phthtfis,  partial- 
larly  by  Dr.  Percival  ;  refpeding  it  future  experience  muft 
determine.  Small  ddfes  of  fulphat  of  zink  feem  often  to 
podefs  a  tonic,  with  little  or  no  heating  property,  and  ia 
Urger  dofes,  many  think  it  the  bed  emetic  in  this  difeafe. 

Of  mineral  acids^  I  (hall  have  occafion  to  fpeak  more 
particularly.  It  is  only  neceflary  to  obferve  here,  that  they 
are  among  the  bed  tonics  in  phthifis. 

Such  arc  the  means  of  fulfilling  the  general  indications  in 
phthids. 

We  are  now  to  confide r  thcfc  of  alleviating  certain  fymp* 
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^Uns,  the  treatment  of  which  do  not  fall  under  ihefe  indi ; 
Mlions. 


s'The  chief  of  Ihefe  are  coughing,  fupprelfet!  or  diffii::u!t 
VtpeSoraiion.  rfyrpncea,  pains  of  the  thonx,  vomiting,  pro- 
Aife  fwcais,  and  diarrticea. 

^' The  mod  effe^ual  means  of  relieving  thecoiigh,  anodynes, 
y  have  already  had  occaHun  \o  memion.  There  are  few 
Iftfes  of  pfithifis  in  which  ihcy  may  nor,  lo  a  certain  extent; 
W  employed  st  every  period.  In  advanced  Images  the  ex* 
Wtnient  is  never  fuch  as  to  forhid  them,  and  the  relief  ftey 
jUbrd  renders  them  urcfiil  when  there  are  no  longer  hopes  of 
jiermanent  advantage  from  any  remedy. 

I  have  in  treating  of  another  diltafe,  had  occafion  to  make 
ftnte  obfervations  on  the  manner  in  which  opiates  promote 
fepcfloration,  by  at  firft  inlerrnpting  it.  On  this  account 
'ftcy  mufl  be  ufed  with  cauiJon,  when  the  debility  is  great, 
0  the  hings  may  be  fo  opprelTcd  by  ihe  retention  of  what 
ftould  be  expecloraicd,  that  fufrocatinn  may  cnfiie.  This, 
Itowcver,  is  lefs  to  be  feared  in  phthifis  than  in  fome  other 
jtfV^iont  of  the  cheH.*  In  the  advanced  Hate  of  th^ 
fffeafe,  they  tend  lo  increafe  the  fwcals  ;  but  this  effc^  may 
fte  counieraded  by  the  tifc  of  alfringents,  and  the  relief  they 
jbutd  generally  more  than  compenfares  for  it. 
•  Many  other  medicines  have  been  recommended,  with  i 
4Stw  to  relieve  the  cough  in  phthills.  The  beft  of  ihen^ 
^onfill  of  mucilaginous  fluids,  eiiher  prepared  by  decodiOB 
j|iom  v^ctablcs,  or  by  diflijlving  gum  arabic  ortragacanlh  in 
iiraici'.  It  was  at  one  time  cullomary  to  give  very  large 
Attntities  of  fuch  mcdiciacs.     In  modern  pradice,  they  tre^ 

'1^  ik  ihe  objc>vatiDiis  oa  I 
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PRf tl^PS  ufed  too :  fparuigly^  T.h^  f^in  to  fenre  a  double 
purpofe,  befmearing  the  fauces,  and  lining,  as  it  werei  the 
flomach  and  bowels;  in  both  ways  often  preventing  the 
Irritation  which  excites  cough-  for' the  fofmer  purffofe 
}hey  (hoold  .be  g^iven  in  fmall  and  repeated  dolc^ ;  for  the 
latteri  they  mud  be  given  in  larger  qi^antitjes.  V^heq  gived  io 
very  large  fjuantityi  however^  they  oftepv  particularly,  the 
guipSf  opprefs.the  (lofnacb.  Of  the  decoAiofi^i  none  feenf 
better  than  water-grucI  or  barley-water.  '  The  lliet  ^  ja 
phthifls  ought  always  fo  be  more  or  lefs  mucilaginoiit.  <. 
..  To  .the  fs|ine  head  belongs  4  variety  of  oily  fubftancef 
which  are  more  apt  to  opprefs  the  (looiach. ;  They  uv 
heveri  perhaps,  to  be  given  in  large  dofes,  buf  cppfiderable 
sulvantage  is  fometimes  derjve^  from  rocnI)ir)iog  fonaU  qtttn- 
titic^  of  thenSft  particui^rly  the  fpermaceti,  w4th  the  mucijar 
mnous  i^ixiures^  ufcd  for  the  purpofe  of  allaying  tl^e  irritatioi^ 
in  the  fauces;.  '  • 

Such  a  mixture»  w|th  the  addition  of  a  certain  quantity  of 
opium,  appears  to  be  the  mod  powerful  means  of  allaying 
the  coughy  and  about  half  a  tea-fpoon-full  (huuid  be  flowly 
fwallowed  as  often  as  the  irrit^ti(»n  to  cqugh  is  troublefomc. 
Jn  fome  cafes,  t|ie  extradl  of  hemlock  will  allay  it  where 
opium  fails.  Upon  the  whul<;,  however,  the  latter  is  by  far  tho 
moll  efFe(^lual.  A  bit  of  gum  arabic  or  tragacanth,  cxtra4 
pf  liquorice^  or  any  other  mjld  fubdance  poffcfled  of  a 
^onfiderable  degree  of  vifcidity,  kept  jn  the  mouth,  oftco 
(las  a  confidcrablc  eflfcdl  in  allaying  this  irritation. 

The  expei^oration  is  often  difEcult,  and  fometimes  wholly 
interrupted.  At  an  early  period,  naufcating  dafes,  partial- 
larly  of  the  antimonium  tajrtari latum,  are  often  the  bcft 
means  of  relloring  ami  rendering  it  cafy.  At  more  advanced 
periods,   cfpecially   v/fien  t}ic  umperatnre   and   flrengih  of 


pulfe  are  lediiced,  .the  nrious  preparatiog  pf  f^ilb  aii4'fli»' 
feiid  gyoos  mre  often  employed  witli  advantage.  ''  r  ■  .   . 
.  If  the  iDtemiptioD  of.  iho'exiiedbritiori  depends  on  the* 
iaciflaling  debility*  tfie  means  which 'ham.  teen  poiniedioui 

ibr  icftoring  the  flrength  will  be  the  moff  likely  to  rcbalt 

■■•'•■  .•  "  ' 

•  .  ,      .  .  .        , .  ■      ■ 

If  it  arifesy  as  fometimes  hapfiens,  £radit;the  Tirdditr  oC 
the  tDorjbid  fecreti6n»'  ihhaKng  .the  .iapdur^  of  wann  watinr  or 
'gniel  in  which  onions  have  been:  boiled,  isithdbeft  remedy* 
It  has  been  recoctimended  in  all.caCiBs  of  dilSciilt  or  Ccanty 
iKpeAoraiion»  to  employ  vap6ur  impregnated  with  -  ftiirpe»» 
t^iie»  the  various  balfams,  gums^  6cc.  But  the  irritatihg  qua- 
lity of  vapour,  thus  impri^uated^  renders  it  a  doubtful  le* 
medy.  :     .    ! 

I^any  of  the  foregoiog  means  often  alby  the  dyfpnoBat  at 
the  fame  time  that  they  r^Aore  the  expcfiuration,  sod  thay 
ipay  occafionally  ,bc  iifed  for  this  purpofe,  although  theexpiic« 
toiatioo  iS;  not  fupprelled»  particularly  the  (ipiills  aixl  goma 
whf n  there  is  not  much  heat«  and  efpecially  when  the  dyf» 
piK^a  fudilenly  increafes  withdul  aAy  evident  caufe.  When 
t^iem.is  much  heat  and  a  .dry  (kjn  antimonial  medicines .  tend 
to  obviate  the  irritating  effeA'of  the  gums. 

Many  feem  to  think,  that  it  is  only  as  expeAoiantsand 
i^ntifpafmodics  that  the  gums  fliould  ever  be  employed  iii 
phthifis.  We  iiave  reafon  to  berieve»  however,  that'iu  certain 
c§fo6».tJiey  are  otherwife  beneficial,  por  whatever  purpofe 
the  gums  are  ufed,  if  they  ii>creafe  this  heat  iand  oppreffion, 
they  wHl  do  harm.  T^ey  generally  have  thefe  efedh  when 
tfiere  is  any  considerable  degree  of  hfirdiiefs  in  the  pulfe.  .  I 
1^1  have  .occaiiun-  to  make  fom^  obfervations'  Su  them  in 
tp^ingoi  the  rpecifvpafmpioy^d  in  this  difeafe.  '  ' 
'  For  allaying  ti)c  paiii,  coughi  and  dyfpncea,  and  tenderw 
i«g  tlH^cxpe^o(alioa«Myi:ife\K  means  are  fu  powerful  as  hliCv 
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%H6r^f«iil«C  'is*  geKiaUjr  proper  either  to  keep  opThellir* 
charge  from  the- frtte  blifbr  fbrfoitae'time»  )or;  wiMt  is  dfteii 
flHire'dfisAiud  And  lefs  tfoubieTomt,  to  «pp1y  n  flicceffloli  of 
fiiMllUtAcrs.  Thqr  ire  oiore  generatlf  appUciMe  lb  ffhlM-* 
flfctlMn  any  of  the  oiediciiieB  juft  omntioned.  llie  «iciie- 
ment,  even  at  the  commencementi  being  feldom  fiich  as  to 
taiiMrbdicaie'thcir  ufe. 

Wfaeo  tho.pulfe  is  haid,  Ideal  blood-letting  is  themtift  ifr 
fefiual  of  411  mean*  for  lelicrving  the  locbl  fympttfiBS  of 
phtbiflsj  'aod  filaiild  prdoede  Ulftering.  It  may  biB  occa« 
iiooaity  repevted  in  the  early  ftages  urith  grea^  tfdvaknlage;  itf 
•Ktcnt  and  npetition  being  regnlated  by  th  e  prevalence  of  the 
infiainniaiDry  fy  ononis.  When  the  inflamitiatioQ  is  itiConfi- 
derable,  bliflering  alone  is  preferable.  TheeiFcfis  of  bKRM 
though  gpnerally  kfi  coafidenibleahd  not  fe  fpe^yi  tf6  often 
note  pbrmaaent,  and  always  lefs  d^litating. 

NothiAg  is  mete  pernicious  in  difi^fes  of  deMlity,  ttai 
conCtBued  vomitUig*  I  have  more  than  otitie  had  dcdffiofi 
to  point  out  the  means  of  allaying  this  fymptoAi.  The 
falioordraugftts /where  the  ikin  is  dry,  or  a  mixture  of  the  ful- 
piiuric  acid,  conferve  of  rofcs,  and  peppermint  water,  When 
the  tendency  to  fweat  is  confiderablc,  will  ofteii  fucceed. 
Ifthcfe  faiUardoTe  of  folid  opium,  or  opium  with  caniphor. 
may  be  tried.  Blifiering  the  region  of  the  ftomach  is  often 
of  ufe.  But  vomiting  in  phthifis,  for  the  fTnAi  part,  larifcs 
from  the  violence  of  the  cough,  and  is  heft  allayed  by  the 
means  which  alleviate  this  symptom. 

No  fymptom  more  rapidly  reduces  the  ftrength,  than  the 
fweating  which  fo  generally  attends  the  advanced  fts^  of 
phthifis.  The  various  means  which  tend  to  reffore  the 
Urength,  tend  at  the  fame  time  to  check  this  fymptoin.  Dr* 
Percival  obferves^  that  2t  Kfcuit  fleeped  in  wine,  a  draught  of 
VNiie,  or »  d#fe  of  the  fdofioit  of  mynfr,  often  fucce^d  in 
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~dieckmg'the  fweat.  Ltmc  water  has  been  nmch  cefebritnl 
for  ihis  purpofc  The  reader  will  find  it  recommended  by^ 
Sir  Joho  Prirtgle,  Burrctiua,  and  others ;  but  ihcrc  arc  no  mc 
dicines  of  equal  efftCBcy  witii  ihc  mineral  acidi;,  particularly' 
the  fulphurk.  Soma  maintain  that  the  fvv eating  ought  nOt^ 
to  be  wholly  checked  ;  but  ihts  i<ijun6tion  ia  unnccciVarj',  as 
it  is  hardly  ever  in  our  power  to  do  To.  I  have  never 
lecn  sny  bad  effects  from  checking  it  as  far  as  wa  can. 
The  relief  it  brings  is  never  complete  anil  always  iranH- 
tory,  and  the  harm  which  il  does  is  certain.  Checking  the' 
fwcal,  it  has  been  faid,  lends  lo  bring  on  the  diarrhoea  ; 
aad  iheie  may  be  Tome  truth  in  (his  obfcrvation ;  btit  wegain 
little  by  preveming  the  diarrhcca  ai  the  cxpcnce  of  the  coil-' 
flani  recurrence  of  the  fwcat.  Boih  are  lo  be  checked',  »- 
ttvir  tendency  is  equally  pernicious. 

Van  Swieten  obfcrvcB,  that  opium  is  aimed  the  only  rtiit>g 
which  brings  cfTcfUial  relief  in  the  colliquative  diarrhoea  of 
phthifis,  and,  when  i(  is  accerapanied  vrith  griping>  pirirtft 
mad  lenefmuE,  he  direiflcil  it  to  be-injeded  with  other  mcdl* 
cioes  by  clydcr.  "  Rhubarb,"  Dr,  Gullen  obfervesi  "  fy- 
*'  commonly  prcfcribed  in  every  diarrhoea,  and  all  other 
"  purgatives  I  are  extremely  dangcixHis  in  the  cAlti<iuative 
**  diarrhoea  of  hcCtics.  Fretli  fubacid  fruitft  fuppoM^ 
•'  to  be  always  laxative,  are  often  in  the  diarrheal' of 
*■  he^ics,  by  their  antifeptic  quality,  very-  ufefbl."  Dr. 
White  recommends  the  columba,  and  refers  (o  a  treatr(»-of 
Dr.  Ptrctval  on  this  medicine,  in  which  are  fcveral  afea 
-  vrhere  ii  checked  obAinaie  vomiting  and  purging,  when  otber 
'  neans  had  failed. 

I  have  followed  thofe  who.  haws  triiOcd  chiefi3^(*-liit}ple 

•nringenis,  comtunetl  with  opiutn,  generally  employing  cither 

the  kino   or  exu^^l  of  logwood,    and  have  always  found 

■thcmjaptaB^iJifaincgfafcii*  tiili»tiiigtlnbfc^wri»iptiiifci 
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ep^\ljji^\imgt:  ^11  mcdiciiies  loTe  |h|:ir  effiba?  WMt6v«r 
od^c  Q^CiW  >!ic.c^plpyi  fdfne  muciiagintlus  Ankl.  ii, propc/i. 
fpr,/i^  pucpofc^gf  ^J^iogirriwipn.  .  It  iirtiy  b^iftbTorred  of . 
tbe.^rhoea,  as  of:the.fwesui^g,  ibatall- Aeaoisof  ftrengdi«> 
cutng  theTydeniiit  flrnerally.  ten4-t9  chock  it.  :     .  ::i 

The  iDcnflrual  ^fuharge*:  wehav^  fe^t  abiraytf  foooer^r. 
later  ceaTes  Jn,.phtbi0s« .  Tjii^  alarms  thq  paiieni,  at)d.irbea 
it  h:y>peps  at ;  ^n  ^rly  period^  iha  difealb .  is  generally  attrn: 
bjuted,  4^  it., .  The  phyficiaa  knpws  :that .  it  is  m^ly  a.  fyin^ 
torn  of  increafing  debiUty»  that  it  is  :in  vain.io  ufe  arty  diieft* 
iseana  to  rcitore  Us  i^^gpl^  retMmsi  and  that  could  si  he. 
iflloied»  it»  only  etk&$  woul<l  probably  bei  tha{t  of  incfcafing 
tbc^4lpbi)ityf .  and  coBfequemly  hurrying  qn  chc  facail  trnut 
natifln< 

If  is  hardly  neceflary  to  ^d/  that  avpiding  M  the  cxGiiil^» 
cau&f  forqfis  an  ^ntial  part  of  the  treatment. of  a  dtfeafc 
nthqle  cauIiBS  are  Ib.nunieroiMaDdfrequendy  applied.;  for  ill: 
flippears,  frooi  what  was  hid  of  ihecaufes  of  pbthif^s.  ihst 
every  thing  which  tends  to  diminifh  the  (Irei^h  or  irrit4l& 
the  lungs  may  be  ranked  aniong  them. 

It  only  remains  to  make  fome  obfervations  oa  the 
medicines  which  have  been  employed  as  fpecifics  in  ibia 
difcafe* 

I  have  already  remarked  that  emetics  have  bce»  employed 
in  this  way.*  «*  People  at  iir(i,"  Dr.  Rcid  obferves,  are 
**  apt  to  be  alarmed,  feaiing,  that  by  taking  vomits  every 
"  day,  the  tone  of  their  (lomachs  will  be  injured ;  but  I 
"  can  fafely  affirm,  and  I  am  warranted  to  do  fo  by  the. 
''  bed  of  all   teds,  experience,    that   I  never  faw   any  bad 

f  See  the  observations  of  Dr.  Keid  and  Dr.  Fort  Slinmom  on 
llih  discajw,  a  paper  by  Dr.  Senler,  in  the  first  roTume  of  the 
Traosactioiii  of  the  College  of  Physicians  at  Philadelphia,  &c. 
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•*  cfFefls  from  a  courfc  of  this  kind  continueil  fnr'wc^ks 
•*  with  proper  prscatitions  ^  on  the  contrary,  I  have  fcarcely 
•*  met  with  one  inOance  where  the  general  health  was  not  clfcn- 
•*  tially  improved."  In  the  earlier  periods,  he.fometimes  ufcd  * 
the  antimonium  tartarifatum,  at  other  times  ipecacuanha.  Ttie 
fulphateof  zinc,  as  the  mofi  fpeedy,  has  been  recommended. 
Dr.  Senter  ufed  the  fulphate  of  copper  with  ipecacuanha. 

Emetics  feem  belt  adapted  to  cafes  attended  with  confi-* 
derable  excuemenr,  and  confeqtiently  to  the  earlier  (lages  of 
the  difeafe.  A  fiifficicnt  trial  has  not  perhaps  beeri  made  l.> 
enable  us  to  fpeak  pofitively  of  the  merits  of  this  pra£lice. 
We  know  that  the  relief  obt«iined  from  emetics  in  phthifis  is 
generally  tranfitory,  and  phyficians  will  not  eafily  admit  that 
their,  frequent  repetition  in  this  diseafc  can  produce  any  cScSt 
which  wUI  compenfate  for  iheir  debilitating  tendency. 

Since  the  days  of  Morton,  who  recommended  a  variety  of 
balfams  in  phthifis,  thefe  iiave  generally  f/>rmed  part  of  its 
treatment.  Dr.  Fothergill  was  among  the  firfl  Vfho  oppofed 
their  ufc,  and  they  are  at  prefent  falling  ink)  negtcA  in  this 
country.  Burferius,  and  many  otherr ,  even  the  late^  foreign 
writers,  ftill  place  much  reliance  on  them.  Van  Swieten 
c(bfervQ^,  that  as  balfams  are  very  efficacious  in  curing  ex- 
temal  ulcers,  they  are  recommended  in  thofe  of  the  lungs. 
The  1>eft  jrfiyficians,  he  continues,  ufe  the  native  balfams  ; 
that  of  Mecca,  for  inftance,  Copaiva,  and  Peni,  in  preference  to 
ihe  artificial  'balfams  fo  celebraticd  by  the  cheniifls.  Boerhaave 
Mo  condemns  the  latter,  which  have  been  called  balfams  of 
folphur,  and  are  prepared  from  fulphur  and  expreifedor  diftilled 
dils.  Sir  John  Pringle  made  a  full  trial  of  the  balfams  of  Peru ' 
snd  Copaiva,  and  feems  at  firft  to  have  been  prejudiced  in  their ' 
fiivour ;  yet  he  obferves,  that  he  has,  fmce  the  former  edi- 
tions of  his  work,  been  fo  often  difappointed  in  their  eSefts 
^i  phthifis,  that  ht  had  wholly  laid  them  alide,    **  The 
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V  balfamsy  whetiier  natural  or  artificiaU  "  fays  Dr.  Guileoi 
"  which  have  been  To  commonly  advifed  in  cafes  of  phthifis, 
f*  appear  to  tne  to  have  been  propofed  on  no  fufficicnt 
y  grounds,  and  to  have  proved  commonly  hurifMl.  Along 
**  with  balfams  of  all  kinds  may  be  clafled  ihe  various  reii* 

V  nous  gums,  which  have  been  recommended  in  phthifis, 
*'  generally  with  the  fame  view,  and  fcidom  with  bettq 
"  eflfeas."  Dr.  White,  of  York,  fpeaks  in  Rfll  ftrffnjcr 
terms,  repro|^ating  the  balfams  of  Copaiva»  Peru,  Tolu» 
and  Benjamin,  turpentine,  opobalfam,  gum  ammoniac^  gjua- 
iacum,  (torax,  olibanum,  and  all  their  preparations. 

The  obfervations  of  thefe  writers  a^,  perhaps,  too  indil^ 
criminating.  We  have  reafon  to  beljieve  that  in  fome  debi* 
litated  and  languid  habits,  medicines  of  this  kind  may  occi- 
fionalty  be  ufeful ;  I  have  myfelf  made  a  trial  of  futne  <i 
them  with  good  effeds,  myrrh  I  have  already  had  occafion  to 
mention.  1  have  alfo  occasionally  ufed  Qorax  coiBbined  with 
opium,  with  evident  advantage.  Pr.  Fort  §immons  warmly 
recommends  the  balfams  of  Copaiva  and  Peru  ;  atnl  Dr. 
Saunders  and  Dr.  Percival  fpeak  highly  of  the  cfkQs  of 
myrrh.  "  J  regard  this  remedy,"  the  latter  obfcrves,  •«  as  the 
**  mod  ufeful  which  modern  praflice  has  adopted  in  con* 
**  fumptions."  Others,  however,  have  not  met  with  the 
fame  fuccefs  from  it.  Pr.  Cuilen  fays,  that  myrrh  hifi  nfl< 
appeared  to  him  to  be  of  any  fervice  in  phthifis  and  ia 
fome  cafes  to  have  proved  hurtful.  There  is  the  fame  dif* 
ference  of  opinion  refpeding  the  ufe  of  camphor,  frott 
which  lefs  is  to  be  expeded.  X^r  water  has  been  much 
celebrated.  But  the  obfervations  rcfpe£iing  it  are  not  fuf* 
ficiently  accurate  to  enable  us  to  form  any  certain  jodg* 
ment  refpeding  its  e(Fe£is.  I  have  already  had  occafion  to 
obferve,  that  all  this  clafs  of  medicines^  when  tbey  heat  an4 
uritate*  do  barm. 
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Phyficians  in  qiiefl  of  fome  fpccific  that  Iball  at  all  tiroei 
relieve  this  difeare,  appe<ir  tiot  to  haive  been  fufliciently  at* 
fentive  to  adapt  the  mean^  ehiployed  to  the  drciimftances 
of  the  cafe,  fo  that  the  fame  means  have  often  done  both 
good  and  harm. 

Mercury  has  been  fecomtnended  as  a  fpecific  in  phthifis» 
fiut  in  general  writh  little  filccefs.  Dr.  Cullen  fays,  that  in 
thany  trials  vyhich  be  made  with  it,  it  proved  of  no  (er* 
fice,  and  gencfrally  appeared  to  be  manifeOly  hurtful.  Dn 
Ryan  remarks,  that  although  the  remedy  had  never  been 
employed  in  phthifis,  its  pernicious  effeds  in  other  fcro- 
fulous  cafes  would  have  left  little  hopes  of  its  pi-oving  ufe^ 
fill  in  this  difeafc.  The  juftice  of  this  obfervation  may  be 
called  in  qiieflion.  Modern  pradice  has  pointed  out  cef* 
tain  cafes  of  fcrofula,  in  ^hi(h  an  alterative  courfe  of  iher* 
cury  is  often  employed  with  advantage. 

"If  there  are  any  grounds,'*  the  author  jud  mentioned 
obferves«  *'  for  fnfpefiing  that  the  fyphilitie  vinis  is  the 
*'  caufe  of  the  diforder,  then  mercury  is  ta  be  admini(ier« 
*<  ed  without  further  hefltation."  If  what  was  fald  in  fpeak* 
ihg  of  the  caufcs  of  phthids  be  jufl,  the  fyphilitie  virus 
never  produces  phthiGs,  except  in  thofe  very  rare  cafes  in 
which  a  venereal  ulcer  fpreads  from  the  mouth  to  the  tra- 
chea  and  Itings.  If  fyphilis  tends  to  produce  phthifls  only 
in  proportion  as  it  occaHons  debility^  as  appears  highly 
probable,  the  exhibition  of  mercury  may  even  be  more  per^* 
nicious  in  thefe,  than  in  mod  other  cafes.  Mercury,  in« 
deed,  has  been  chiefly  employed  in  phthids,  where  the  con* 
currence  of  fyphilis  rendered  it  neceffary:  and  its  effcfls 
have  generally  been  fuch  as  to  deter  from  the  ufe  of  it  iu 
the  former  difcafc. 

No  means  employed  in  phthifls  better  ilUiftrate  a  remark 
juft  made  on  the  impropriety  of  an  indifcriminate  ufjs  of 
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any  medicine  in  this  difc^fc.  In  the  goaerality  of  cafes  ffic 
ouly  eifeSs  of  mercury  would  probably  be  that  of  haflening 
the  fatal  termination.  Yet  in  one  variety,  I  have  found  it 
the  beR  remedy,  and  Iiave  repeatedly  feen  the  patient  faved  by 
It,  after  the  piiiufent  expectoration  and  hefiic  fever  had 
come  on  ;  I  allude  to  the.  cafes  occafioned  by  iodiiration  and 
enlargement  of  the  abdominal  vifcera.  I  have  already  had 
occaflon  to  obferve,  that  ihis  caufe  of  phthifis  has  often  been 
overlooked,  which  is  probably  the  rcafon  that,  as  far  as  I 
know»  no  writer  has  pointed  out  this  variety  oi  the  difeafe, 
as  tiiat  in  which  mercury  is  benefit iai. 

I  have  alfo  employed  it  with  advantagjc  'm  the  incipient 
ftage  of  phthifis,  attended  with  a  fcrofulous  aflfedlion  of  the 
me(enteric  glands.  There  is  rcafon,  I  think,  to  believe,  that 
an  alterative  couile  of  mercury  may  tend  to  refolve  indolent 
tubercles. 

Cicuta  has  with  much  ptaunbility  been  recommended  for 
difcuding  tubercles.  It  has  been  fo  fcldom  employed  io 
phthifis,  however,  that  its  cffciSls  arc  not  afcertained.  Dr. 
Cullen,  in  his  leflureson  the  treatment  of  phihifis,  we  are  in- 
formed by  Dr.  Ryan,  ufcd  to  recommend  to  his  pupils  a 
trial  of  the  crcuta  and  coltsfoot,  when  there  was  reafon  to  fuf- 
pe£l  the  pre/cnce  of  tubercles.  But  he  did  not  fpeak  from 
any  trials  he  had  made.  Coltsfoot  has  been  employed  for  re- 
folving  fcrofulous  tumors  y  but  upon  the  whole,  with  little 
fuccefs. 

Among  the  medicines  of  this  kind  may  be  mentioned  the 
kali,  which  has  not  perhaps  in  phthifis  met  with  all  the  atten- 
tion It  deferves.  Both  the  fixed  and  volatile  alkalis  have  latelv 
been  propofed  as  a  cure  for  various  forms  of  fcrofula,  and  the 
former*  to  an  extent  hitherto  unknown. 

♦  See   a  Treatise  by  Mr.   Brandish   on  the  effects  of   the   fixed 
alkalis  iu  scrofula. 
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.1  may  refer  to  the  works  of  Burferius  and  other  foieigo 
writers  for  a  variety  of  fpeciiics  employed  in  this  difeaic.  3ome 
of  them  are  ianocent,  and  this»  pcrhap!^  is  the*  moft  favour- 
able account  that  can  be  given  of  them. 

The  lichen  iflandicus  has  been  much  celebrated.*  After 
being  fteeped  in  water  for  fome  time,  it  is  ufed  as  an  arttcle- 
of  diet  in  phthifis*  I  have  repeatedly  made  a  trial  of  it 
without  any  advantage. 

The  flefli  and  broth  of  vipers  have  ever  fince*  the:  days  of 

Galen  been  a  favourite  remedy,  and  are  even  recommended 

in  various  cafes  by  Mead,  Moigagni,  De  Haen,  and  otbersu 

In  this  country  their  credit  has  only  been  e(hblilbed  among 

.  the  vulgar.  •    » 

Public  expectation  has  lately  be^n  inuch  raifed  by  the  pro- 
pofal  of  the  uva  urfi,  as  a  cure  for  phtbifts,  from  fo  .re- 
fpe£lable  a  quarter,  that  phyficians  have  felt  themfelves  called, 
upon  to  give  it  a  fair  trial.  From  the  trials  I  have  my-* 
felf  made,  and  which  have  been  made  by  others  with  wbom 
I  have  converfed,  it  does  not  appear  to  anfwer  the  expcAa* 
tions,  to  which  the  fortunate  termination  of  fome  cafes,  in 
which  Dr.  Bourne  t  employed  it,  naturally  gave  rife.  * 

The  digitalis  has  been  warmly  recommended  as  a  fpecific. 
in  this  difeafe.     I  have  met  with  a  few,  and  but  a  kytf,  in*, 
(lances  in  which  it  feemed  to  be  of  fervice,  out  of  very  many 
in  which  I  have  ufed  it.     When  hxmoptyfis  attends  phthi-. 
fts.  its  beneficial  efFo£ls  ia  checking  the  hemorrhagy  are  more 
imiform. 

An  atmofphere  in  which  the  ufual  proportion  of  oxygen 
has,  by  various  means,  been   diminiftied,  was  fome  years 

*  Sec  Observations  on  Pulni'mary  Consumption,  and  the  Use  of 
Wie  I-irhcn  Isiandiciis  in  tint  Disease,  br  J.  B.  H^^gnault.  " 
.  t  See  Dr.  Bo iun(*»' J  realise  on  the  use  of  the  uva  ursl  in  Ph(lii»- 
sis  Pulraonalis. 
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ago  recommended  as  a  fpcctfic  in  itiii  difeafe.  In  anew!/ 
fl*ge,  and  even  aftef  the  piiriile»l  Hdge  hjs  coonincnced, 
while  iht  piilfe  dill  feiaiiita  degree  nf  hjrdncfs.  any  iniio- 
cem  iDians  which  obviate  ihe  iiitliAimatiiry  tendency  att 
Ohen  rcrvtceable,  We  moft  fupp^rc  lliat  ihe  nxygenuutt 
pan  of  ihc  arniofpherc  lends  in  Tujiprnt  iiiHaniiiiatinn  uf  the 
lungs,  bccaufc  ii  has  been  found  itrai  brearhing  ftin  oxygen 
gas  excites  it. 

Ii  is  needlefi  to  enter  into  any  detail  of  cedain  inge- 
nious upinians  rrfprding  ttte  mntliii  npcdixli  ot  this  re- 
■ledy,  and  llie  ruppofeU  hypercfltygenaiioi:  of  the  btood  i 
pliihi(i&.  It  is  enough  to  fjy.tllai  any  perron,  who,  ^ 
out  prejudice,  reviews  ihc  fympiums  of  the  difeafe,  witt) 
fMisged  ihat  ihcy  are  fallacious ;  and  we  have  K-afurt  t 
incni  that  tnuny  of  the  inodnof  pra^ice  founded  oa  Tbem 
appear  to  be  equally  fo.* 

If  a  IowctmI  aimurphere,  as  a  retncdy  In  phthifis,  a&t,  only 
in  ihe  way  JuH  pninled  out,  it  is  merely  to  be  clatred  among 
the  mean),  of  lellening  ihc  iiiHanniDaiory  tendency,  many  of 
which  an:  equally  certain  in  iheir  ctfc^;,  and  more  cafy  in 
ihf'ir  application.  It  would  have  the  great  advantages,  how- 
ever, of  being  more  conllanily  applied,  and  impxiring  Or. - 
Ibengtll  iefs  than  any  other. 

May  not  Icflening  the  proporiton  of  oxygen  in  the  a 
of  tife  in  certain  cafet  of  pneiiinoiiia,  where  the  ufual  0 
of  rclref  have'  failed,  or  the  paiienl'<!  (Irength  is  too  far  re- 
duced to  admit  of  much  venefcCtioii!  Is  there  not  icafoo 
to  believe,  that  advani^  might  aiife  from  the  application 
of  oxygen  gas  to  external  ulcers,  in  which  ilie  inAioimaiioii 
is  too  languid  i 

It  is  hardly    worth  white  la    mention  among  the  fpccifici 
in  phihifis  thcearih  baih.     It  may,  pethapt,  feem   llrangc, 

•  See  varioui  rublicslion*  bv  Or.  Deddoes  ud 
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Van  Swieten  obferves,  that  I  fhouIJ  afcribe  any  peculiar  effi- 
cacy in  the  cure  of  phthifls  to  the  effluvia  arifing  from  the 
ground.  But  I  have  been  informe  1.  by  a  perfon  highly  de* 
ierving  of  credit,  that  through  the  wholtr  kingdom  of  Grenada 
they  ait^pf  the  cure  of  phthifis  by  an  earth  bath,  and  I  have 
(ince  read  the  fame  thing  in  the  works  of  Francifco  bolano  de 
JLuque,  who  declares  that  he  ufed  the  e^rth  bath  with  fuccefs 
even  in  cafes  deenicd  tmurable,  A  bote  is  dug  in  the  earth, 
and  the  patient  put  in,  covered  with  earth  up  t«»  the  neck, 
and  left  there  till  he  begins  to  fliiver.  As  foen  as  heromet 
out  be  undergoes  a  gential  UHkionJ^ 

*  The  reader  msj  also  coDmlt  the  end  of  Dr.  Simmouft's  Tci^« 
tifte  on  Phthisis,  'where  he  \iiiill  (nd  ^proe  cases  in  which  this  fe- 
aaedy  was  employed. 


X 


BOOK  III. 


»  » 


OF  THE  PROFLUVIA  FEBRILIA. 

I 

\ 

Only  one  order  otf  diftafes  remains  to  be  confidered,  the 
Profluvia,  the  definition  of  which  was  given  in  ihe  general 
introdudion,  namely. 

Symptomatic  fever,  in  which  the  local  affedion  is  an  in- 
creafe  of  fome  fecretioo,  not  natiindly  of  a  red  colour. 

m 

Under  this  order  Dr.  Cullen  arranges  only  two  difeafes, 
Catarrh  and  Dyfentery.  If  any  others  have  a  title  to  be 
clafled  with  them  they  are  the  Cholera  and  Diabetes.  But 
thefe  are  fo  frequently  unaccompanied  by  fever,  at  leaft 
through  the  greater  part  of  their  courfe,  and  often  through 
the  whole  of  it  when  they  terminate  favourably,  that  tbey 
cannot  be  regarded  as  febrile  difeafes. 


CHAP.  I. 


0/  Catarrh. 


V^ATARRH  is  defined  by  Dr.  Cullen, 

•'  Pyrexia  faepe  contagiofa ;  muci  ex  glandulis  membranx 
"  narium,  faucium  vel  bronchiorum,  excretio  audla  j  faitem 
**  hujus  excretionis  molimina." 
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He  divides  it  into  two  fpecies,  the  common  catarrh  ^icb 
jjirays  arifes  from  cold,  aod  the  epickmic  catarrh,  cummon* 
ly  teraoed  influenza,  wkich»  frequently  at  lead,  apfiears  to 
be  contagious.  With  the  fympioros  and  mode  of  treaimeni 
of  the  former,  almoft  ewery  body^  whether  ^  the  medical 
^lofeilion  or  not,  is  acquainted ;  I  (hall  not,  thcfefore,  de** 
tain  the  ccader  with  any  particular  account  of  it.  Biith 
its  fymptoms  and  mode  of  ticatmeni  will  futliclently  appear 
from  what  will  be  £aid  of  the  move  ferious  form  of  the 
dilcafe. 


SECT.  I. 

Of  the  Symptoms  of  Epidemic  Catarrh. 

T«is  difeafe  often  comes  on  like  a  common  coldi  butge* 
nCFally  with  a  more  confidefabie  chiily  fit«  and  a  greater  de-* 
gree  of  laffitudc  and  dejetSion ;  atid  ^Kqaenrfly  after  con* 
linuing  without  much  change  fior  feveral  <bys«  at  iei^h 
gradually  declines.  In  other  cafes«  eiqiofive  to  cold*  teigue 
or  fonoe  other  caufe  of  fever  produces  a  Mden  agpraira* 
4ion  of  the  fymptoms,  or  this  takes  phoe  without  any  evi* 
dent  caufe.  Sometimes  the  difeafe  is  moie  ievere  from  tho 
lirfti  the  febrtle*  as  well  as  catarrhaU  fymptoms  being  oaa^ 
lideraUe,  and  the  patient  from  the  commenoemeiM  coaa* 
plaining  of  great  finking  and  debility. 

The  cough  is  generally  troublefome*  aod  atteodod  with 
tying  pains  of  the  cheft,  fometimes  with  a  fenfe  of  ibie* 
nefs  or  heat  extending  downwards  under  tjie  ficnmm»  or 

VOL.  II.  3  o^ 
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of  anxiety,  tightnefs  and  opprcflion  about  the  praecordia* 
which  induces  the  patient  to  prefer  the  ere£k  pofture.  The 
matter  expedorated  conflfts  of  mucus  or  phlegm,  and  is 
fometimes  tinged  with  blood,  although  inflammation  has  not 
fupervened,  which  in  the  more  fcverc  cafes  is  not  uncommon. 
In  fome  cafes  little  or  nothing  is  cxpeftorated,  and  fometimes, 
though  much  more  rarely,  there  is  little  or  no  cough.  In 
many  cafes  the  cough  continues  after  the  febrile  fymptoos 
have  abated,  with   hoarfenefs,  and  fometimes  lofs  of  voice. 

The  fauces  are  frequently  affeded,  often  inflamed,  as  in 
cynanche  tonfillaris  ;  in  the  mod  fevere  cafes  they  are  fome- 
times ulcerated,  and  fometimes  covered  with  aphthae.  The 
eyes  are  often  heavy  and  inflamed,  the  face  florid,  fometimes 
fwelled^nd  bloated.  There  is  frequently  a  difcharge,  fome- 
times profufr,  from  the  eyes  and  nofe,  with  fneezingand 
fwelling  of  the  eye  lids.  The  difcharge  from  the  nofe.  like 
that  from  the  lungs  is  fometimes  bloody,  and  in  fome  cafes 
there  is  a  confiderable  flow  of  blood  from  the  nofe. 

The  patient  generally  complains  of  head-ach,  increafed  by 
the  cough  or  any  jolting  motion,  which,  fometimes  in  the 
progrefs  of  the  difeafe,  becomes  intenfe.  It  is  often  deep- 
feated  and  felt  in  the  cburfe  of  the  frontal  finufes.  In  fume 
cafes  the  pain  is  felt  chiefly  in  the  face  and  jaws.  A  fenfc  of  noife 
in  the  ears,  and  deafnefs,  are  not  uncommon,  and  the  tafle 
and  fmell  are  often  impaired.  The  patient  frcqticntly  com- 
plains of  giddinefs  and  pain  on  moving  the  eyes,  light  and 
noife  being  particularly  offcnfive.  In  fome  cafw  there  is  a 
degree  of  drowfinefs  almod  amounting  to  coma*  in  others, 
confufion  of  head,  and  even  delirium ;  neither  coma  nor 
delirium,  however,  arc  frequent. 

The  alimentary  canal  is  often  much  difordered.  The 
tongue  at  an  early  period  is  generally  covered  with  thick 
white  mucus,  which,  in  the  progrefs 'of  the  difeafe,  ofte^ 
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afTdincs  a  brown  colour*  and  the  third  is  frequently  greater 
than  ufually  atiemis  the  fame  degree  of  fever.  Pains  in  the 
flomach  and  bowels  are  not  uncommon,  and  naufea,  vomitingv 
and  diarrhoea  occaGonalLy  attend ;  more  frequently  the 
bowels  are  condipated.  It  has  been  remarked,  that  the 
cough  is  mod  fcvere  when  the  tendency  to  conftipation  is 
greatcd.  Bilious  fymptoms  are  not  unufual,  and  a  degree  of 
cholera  fometimes  fupervenes. 

The  fever  is  often,  but  by  no  means  uniformlyi  propor- 
tioned to  thecatarrhal  fymptoms.  Its  mod  driking  chara£tcrif- 
tic  isdepreflion  of  drength  and  fpirits,  which  I  have  already  had 
occafion  to  obferve  is  often  remarkable  from  the  fird  attack.  . 
In  the  progrefs  of  the  difcafc  it  fometimes  goes  fo  far  as  to  pro- 
4uce  fyncope,  which  is  fcldom  attended  with  danger  unlefs  it 
occurs  repeatedly.  The  pains  of  i)te  head,  back,  limbs,  and 
loins,  are  alfo  frequently  more  fevere  than  is  ufual  in  the  fame 
degree  of  fever,  and  there  is  often  a  forenefs  of  the  whole 
body.  It  has  been  remarked  that  the  cough  is  freqtiently 
lead  fevere  when  the  pain$  of  the  limbs  are  mod  fo.  Thefe 
pains,  attended  with  cold  (hivering  alternating  with  flufliinga 
of  heat,  and  the  fuddeu  prodration  of  drength,  are  often  the 
iirft  fymptoms. 

There  is  frequently  a  great  tendency  to  fweating,  fome- 
times even  from  the  comaieiicement ;  in  fome  cafes  it  is 
very  profufe^  the  urine  being  high-coloured  and  turbid. 
The  fweating  is  often  attended  with  relief,  but  frklom  with 
a  fudden  termination  of  the  difeafe. 

The  pulfe  for  the  mod  part  is  from  90  to  lao.  At  the. 
beginning  it  is  often  full  and  lenfe,  feldom  hard.  If  lAual 
inflammation  does  not  fupervcne,  it  generally  beaomes  fmall 
and  weak  in  the  progrefs  of  the  difeafe,  and  it  is.  fom^itnes 
10  this  date  from  the  commencement.  '  In  old  people,  in 
particular,  it  fometimes  becomes  irregulair* .  The  depredion. 

3  0^2 
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of  (trength  and  ^irits  is  not  always  accompanied  with  a 
fkiking  of  the  pulfe,  which  on  the  whol«,  is  oiien  kfs 
aflfeded  than  the  other  fymptoms  would  lead  us  to  fiippole. 
the  fevet!  is  generalty  cofifulerable  for  two  or  three  days. 
OntMe  fourth,  for  thd  mod  part,  it  begins  to  abate,  but  the 
loTs  of  appetite,  lamguor,  and  debility,  contitme  onixh  ioogq*, 
often  attended  with  great  feeblenefs  and  RiSnefs  of  the  joiot«* 
The  duration  of  the  fever,  however,  is  various  ;  it  is  feme* 
times  protraded  even  for  feverai  weeks>  and  kas,  though 
rarely,  aifumed  the  intermitting  form.  The  favouraWe  ter- 
mination is  fometimes  attended  with  a  bilious  diarrbcea. 

Upon  the  whole,  akhough  this  difeafe  is  often  fevere,  it 
cannot  be  regarded  as  dangerous  except  in  the  old  and  infiratv 
in  whom  it  is  mod  apt  to  prove  tedious  and  leave  bad  confe- 
quifncds.  The  fever  generally  runs  higheft  in  the  young  add 
plethoric.  It  is  often  vtrf  fevere  in  in^fs^  F«r  the  ffioft 
part  ihe  danger  is  beft  efti  mated  by  the  degree  of  cougband 
dyfpnoea.  When  relapfes  happen  they  ^re  often  more  fevere 
than  the  firlt  attack.  Expofure  to  cold  and  fatigue  are  their 
mod  frequent  caufes  They  oftcn^  prove  fatal  in  old 
people. 

The  chief  fource  of  danger  in  epidemic  catarrh  is  its  ten- 
dency to  produce  other  difeafes*  In  the  young;  and  plethoric 
it  fometimes  occafions  pneumonia ;  in  t^vs-  old,  peripneu- 
monia notha,  or  apoplexy  ;  in  the  weak  and  relaxed, 
typhus.  It  often  induces  adhmatic,  bilious,  and  rheuaanc 
attacks  in  the  predifpofed.  It  feems  lefe  liable  to  produce 
phthids  than  we  diould  expefl.  Sometimes  it  terminates 
with  purulent  expefloration  without  ferious  confequences,  the 
pus  being  merely  a  fecretion  from  the  inflamed  furface  of  the 
bronchiae.  It  is  faid  fometimes  to  have  produced  croup. 
In  exhauded  habits  it  feems  often  to  accelerate  the  appearance 
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of  dfopfyt  or  other  difeares  of  debility,  and  wheh  itiupcr- 
vtnes  on  aoy  of  the  foregoing  drfeafis,  it»  for  the  moft  part, 
greatly  accelerates  their  progiefs.  This  is  particularly  the 
cafe  with  refpeA  to  phthiQs.  It  is  often  a  fevere  difeafe  inr 
ihofe  who  labour  under  any  Ijpecics  of  vifceralokftrtidioa. 


SECT.  11- 


Of  the  Omjti  if  Epidemic  Catarrh.    , 

» 

A&L  ages  and  conftitutions  are  liable  to  this  difeafiir  "Se^ 
males  it  is  faid  are  more  liaMe  to  it  thao  males^  MaAf 
alledge  tha(  they  are  only  fo  in  confequence'  of  mare  fm« 
quently  attending  the  fick*  Puerperal  women  are  (aid  fO'tttr 
snoft  dtipofed  to  it»  Adidui  are  more  liable  to  it  than- 
chfldren. 

Thofe  who  live  in  high»  cold,  and  damp  (ituations,  and* 
thofe  expofed  to  the  night  air*  or  to  any  other  caufe  of 
taking  cold»  have  been  obferved  to  be  particularly  fuhjed  ta 
It.  Whatever  debilitates  appears  to  difpofe  to  it,  bad  clothe 
ingt  a  fcanty  diet,  intemperance,  &c. 

Much  dilFerence  of  opinion  exifts  refpefting  the  way  in 
which  this  difeafa  ^reads.  It  would  appear  at  firft  vicwp 
that  nothing  is  naore  eafy  than  to  afcertain  whttlier  a  difeafe 
is*contagiousr  yet  fo  great  is  the  difficulty  refpeding  that  we 
are  confidering,  that  many  of  the  bed  informed  confefs  that 
they  liave  not  been  able  to  afcertain  whether  it  is  fo  or  not. 


4QGr.-  EPIDEMrc   CITABRH.: 

*'  Tjlidujjh  I  twcndsd  to tberubjeat'*  I>.Gtcfn»if  pMera^  ' 
<<  I  am:  at  a  lofsi  to  decide  whether  the  influtaag  ifvai  coih. 
•**  ttgious:  or  :'not«.  If  xontagknia  it  ipieads.  by.lawa  peai-^: 
"liar  tQ:itfclf.'f».  :..     .  r  .>.  .ji  , ..  i  .i,;j 

Oa>  comparing  ti%ctliier  the:inrkiuai[y&:oo;tlMC3^^ 
we  are  atmoQ  forced  to  believe  that  it  does  aot  always  fpread 
in  the  fame  way«  but  fometimti^  by  contagion,  and  at  other 
times,   merely  as  an  epidemic.     loilances  ocpur  in  which 
only  one  of  a  family  is  feized  with  ir,  notwithibodiog  the 
freed  intercoiirfe ;   even  tliofe  who  deep  with  the  invalid 
efcape  it.      In  fome  inflancrs  a  whole  family  is  attacked  by 
it  at  the  fametime»  and  when  it  fpreads  from  one  toanothefv 
it  appears  in  fome  in  a  few  hotirs,  in  others  in  a  few  days^ 
and  in  others,  not  till  weeks  after  thofe  of  the  fame  family  . 
have  been  attacked  by  it ) -atid  (bme  cfihipe*  it  Ivhile  it  is  iii 
the  family»yet  have  it  afterwards.  One  family  has  had  conftant 
intetcourfe  with  apo)hc[r  labouring  tiodcr.  it^fJwithi^L.atiaU 
ftt&ring  from  it,  .It  Jm  bMK.ob(4|i^  4¥ityi)l^e%.i9  the 
neighbourhood  of,    and  having  confiant   inteitottrle   with; 
towns  fuffering  from  it,  have,  efcaped.  while  it  has  appeared 
in  diftant  towns.    And  it  is  not  uncommon  for  it  to  appear 
in  difiant  parts  of  the  country   at  the  fame  time.     T))is  ob- 
fervation,  however,  has  been  nude  of  ,ptber  difeales.  which 
are  certainly  contagious,  particularly  of  the  plague*     Sucbtie 
the  circumftances  which   would  lead  us  to  doubt  tbeconu-  * 
gious  nature  of  influenza.      On  the  other  band   there  are 
many  well  authenticated   indances  of  a   fanlily  remaioiog 
uninfe£ied,  till  vifited  by  a  perfon  labouring  under  it,  and  of 
Its  then  fpreading  rapidly  throagU  the  fanvily.     It  haS;aUo 
bee/i  obfervtd  in  many  indances,  that  thofp  oear  thefickare 
mod  liable  to  it.     And  on  its  fird  appearance  it  bas.often 

*  Dr.  Currie'i  Med.  Reports,. &c«  second  editioo,  vol.  2.  p.  7$. 
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gmiq  through  the  individuals  of  the  family  in  which  it  firft 
appeared  before  it  fprcad  to  others*  and  then  fir  (I  aiFccled 
thofe  families  more  immediately  connedcd  with  that  in 
which  it  firil  appeared.  Such  being  the  fads,  it  is  not  fur- 
prifing  thstt  there  (hould  be  much  diflference  of  opinion  on  the 
fubje£^.  It  is  natural  to  form  our  opinions  from  what  we 
ourfelves  fee* 

It  has  been  generally  fuppofed,  that  the  influenza  follows 
the  diredron  of  the  wind,  but  from  the  moft  accurate  obfer« 
yations,  this,  docs  not  appear  to  be  the  <:afe.  It  has  been 
obferved  by  fnmc,  that  animals  are  more  unhealthy  during 
tlie  general  prevalence  of  iijiluen>a»  and  fome  have  imagin- 
ed, that  their  dtfcafes  refemble  tt»  but  in  general  tliey  do  not 
appear  to  be.fubje£l  to  any  particular  difcafes  at  fuchtimes« 


SECT.  in. 

Of  the  Treatment  of  Epidemic  Catarrh* 

Idi  tlie  commencement  of  this  difeafe,  the  Arid  employment 
of  antiphlogiftic  meafures  is  more  uniformly  proper  th«iu  in 
fimple  fever,  but  they  are  not  indicated  to  the  fame  extent 

as  in  the  phlegtnsiriae.  In  the  qmploymonc  of  evacuations 
in   epidemic  catarrh,  we  muft  always  keep  in  view  its  ten* 

dency  to  debility  ;  and  ia  the  ufe  of  tonic  means,  the  inflam. 

matory  diatbcfis,  which  ahnoft  always  accompnies  it. 

It  is^neraJly  proper  to  begin   the  treatment  with  an  erne- 

|ic»  w:hich  is  often  indicated  by  naufea.     If  the  febrile  (ymp- 

foms  are  confiderabie,  anantimonial  emetic  ihould  be  pre- 
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fened,  and  if  ifhey  continue  with  tightness  of  the  cbdl^  but 
writhoiit  much  depreffion  of  (Irength,  the  rqietition  of  the 
emetic  is  proper.  , 

When  unattended  by  adual  inflamoiation  the  fynptoott 
are  (eldom  fuch  as  to  indicate  blood-letting.    The  cxcite-> 
ment  can  for  the  mod  part  be  fufliciently  allayed  by  abfti- 
nence,  a  cooling  diet,  the  ufe  of  cathartics*  and  aotiinonial 
and  fatine  niedicines. 

It  fometinies  happens  that  the  bowds  are  particularly  hn* 
guid.  firiflc  cathartics  are  then  necefiaryi  for  it  is  reqirifite 
in  all  cafes,  particularly  at  an  early  period,  to  keep  up  a  £» 
a£Uon  of  the  bowels  ;  but  much  catharfis  appears  often  loia» 
creafe  the  ddbility  without  aflFording  relief,  efpeoially  if  tbt 
excitement  is  not  confiderable.  Evacuatioos  of  all  kicids,  m^ 
deed,  generally  appear  to  produce  mort  depreflioa  of  ftrength 
than  in  other  flmilar  cafes. 

From  the  expeSorant  power  of  antimonkl  naedictoes, 
which,  when  the  excitement  is  confiderable,  ihould  be  con- 
tinued in  fmall  dofes,  they  answer  a  double  purpofe.  When 
the  excitement  is  not  much  increafed,  their  continued  ufe  is 
apt  to  induce  the  finking  and  debility  fo  charafleriftic  of  this 
difeafe. 

The  bed- room  (hould  neither  be  very  cold  tior  very  warmt 
the  former  increafcs  the  catarrhal,  the  latter,  the  febrile  fyrop- 
toms.  Dr.  Currie  ufed  (he  cold  affufion  in  his  own  cafe, 
apparently  with  good  eflPeds.  The  reader  will  iind  his  ac- 
count of  it  in  the  77th  and  following  pages  of  the  fecond 
edition  of  his  Reports. 

The  treatment  of  influenza  is  much  influenced  by  the  2gt 
and  habit  of  the  patient,  and  by  its  tendency  to  aflPed  the 
diflTerent  cavities.  If  the  patient  is  threatened  with  pneumo- 
nia or  pbthiHs,  the  means  detailed  in  treating  of  thefe  difeafes 
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AodM  be  VeTorted  to ;  but  our  praAice  muft  be  niGfre  ciotiolis 
to  ibe  former  cafe  than  ki  ii^ple  pneumonia. 

When  the  affe&idn  of  the  cheft  is  merely  citanhal*  if  there 
ii  nothing  in  ihe  ftate  of  the  febrile  fymptoms .  to  counter^ 
hiriicate  the  ule  of  anodynes*  they  iire  generally  of  great  nfe  ih 
young  people*  cof»binied  with  antimbnials.  Rubbing  a  fdi^- 
4itm  of  dpiun  cfh  the  chefl  fomet^mes  allays  irritation,  whea 
taking  it  into^aMy  fails.  In  old  people,  in  whom  the  tii* 
fluenza  often  inclines  to  peripneumonia  notha,  opiMs  tnuft 
be  ufed  with  caution.  When  the  espedonKed  mttter  ia 
tough  and  vifcid,  and  the  patient  brings  it  up  with  difficulty^ 
|m>vided  the  fever  is  not  coofiderable*  the  more  ftitnulattn^ 
cxpedorants,  fquills*  ammonia,  afafetida,feneka»ftc.  are  indN 
OMed*  Eveh  where  the  fever  is  con1iderabte»  theft  itfitdli* 
cines  are  Ibmetiines  advantageoufly  ccwbined  with  tt^timdu 
niaist  but  in  general  in  this  cafe  they  are  <too  heatinj^  M| 
often  render  the  cough  tighter. 

Bliflering  the  cheft  is  generally  of  iervice,  and  when  the 
inflammatory  tendency  prevails,  taking  blood  from  it  by 
leeches  or  cupping,  as  lefs  debiiitating,  is  often  better  than 
bleeding  from  the  arm.  Ii  has  often  been  remarked  that  even 
when  the  fymptoms  feem  to  demand  general  blood-letting,  it 
frequently  does  not  produce  its  usual  good  efieds,  although 
the  blood  (hews  the  huffy  « oat.  In  fome  cafes  the  buSy  coai^ 
does  not  appear  in  tht^  difeafe,  eVen  when  the  fymptoms  aie 
fuch  as  would  lead  us  mod  to  exped  it.  Thofe  who  have  lotk 
much  blood  either  by  venefe^ioo  or  iMtaorfh^,  geiiefili|r 
recover  very  flowly. 

In  old  people,  we  have  icen,  that  influenza  is  fometimcs 
companied  by  a  determination  to  the  head,  ^hich  is  often 
lieved  by  icKciting  the  bowels,  making  cold  applications  to 
the  head,  taking  a  little  blood  from  the  temples,  and  blifler- 
ing the  nape  of  the  occk.    If  it  goes  fo  far  aa  to  ptoducc  ia* 
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jeoiibiltty,  it  is  to  be  fcgiidcd  m  tpopkxy 

influensai  tnd  treated  accordiof^j.  ■     • 

-  WbcD  thii.  difeafe  is  accompanied  with  bilkiiis  tir ^odMr  af- 

iefiioiis  of  tbo  abdominal  vifoerat  tbeir  treatmeitft'  in  like 

manner*  is  to  b^  aombioed  with  that  of  inflncnMt'the  dcMfc 

.fating  tendency  of  the  htter  ftili  being  kept  in  view. 

r    On  account  of  thb  tendency*  it  is  generally  hecefliuy  aflfer 

Jhe  increafod  exciiement  and  inflamn(iatiM7  fymptoms  have 

J^een  fubdiied»  to  allow  the  patient  a  more  generous  died 

.an4  in  debilitated  habits  the  oMxierate  tife  of  wine.    The 

lighter  bitten  alfo  are  freqimtly  u(ed  with  advantage.     At 

earlier   periods*   ammonia  and   muflc  are  employed  to  rep 

Jievt  the  finkiiig. 

.1.  When  the  difeafe  has  fubfided,  leaving  a  confidenUe  diyfc 
.ftf  debility. witiKNit  imy  inflansmato^  t^dency*  Ae  baik  ii 


pfUfi^  of  iervicQ. 


: 


4.1 


.«.k 


CHAP.  II, 


0/  Dysentery. 

Dysentery  is  defined  by  Dr.  Cullen, 

"  Pyrexia  contagiofa  ;  dejcflioncs  frcqucnfes,  mucofie*  fd 
^«  fanguinolcntee,  retcntis  plerumque  fjecibus  alvinis;  tor- 
**  mina;  tenefmtis," 

Dr.  Cullcn  agrees  with  Sir  John  Pringle  in  admitting  but 
one  fpecies  of  idiopathic  dyfcntcry,  confidering  as  merely  sc- 
cidmral  thp  ciroumftanoes  nrhich  have  been  regarded  as  maifc- 
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xog  dil!erent  fpecies  of  the  difeafe ;  fuch  as  the  prerence  of 
worms,  the  difcharge  by  flool  of  flefiiy  or  febacious  fub« 
fiances,  there  being  no  difcharge  of  blood,  the  appearance 
of  miliary  eruption,  &c.  There  would  be  no  end,  it  is  evi* 
dent,  to  fpecies  of  this  kind« 


SECT.  1. 

« 

Of  the  Symptoms  of  Djfentery* 

DysENTBRY  fometimes  comes  on   with  the  ufual  fymp-> 
toms  of  fever,   (hivering,  and   the  other  marks  of   a  cold 
(Uge,  which  are  fucceeded  by  heat  and  thirft,  and  foon  aftef ' 
by  the  fymptoms  peculiar  to  the  difeafe. 
V  It  more  frequently  happens,  however,  that  an  aflfedion  of 
the  bowels  is  the  firft  fymptom.     In  many  cafes  the  difeafe 
comes  on  with  a  common  diarrhoea,  which  gradually  aflTumes 
the  form  of  dyfentery.    In  other  cafes  there  are  from  the  fir(l» 
fevere  griping,  tenefmus,  and  bloody  and  mucous  (tools.  The 
febrile  fymptoms  then  /oon  (hew  themfelvesi  and  there  is 
often  a  very  fudden  prodration  of  (Irength. 
*  Sometimes  the  attack  is  very  gradual,  wandering  pains  of 
the  bowels  diftrefling  the  patient  for  feveral  days  before  the 
dyfenteric  fymptoms  ihdw  themfelves,  and  the  fever  not  mak- 
ing its  appearance  till  fome  time  after  this  happens. 

The  fever  is  fometimes  a  fynocha  throughout  the  greater 
part  of  its  courfe,  more  frequently  it  a(rumes  the  form  of  ty- 
phus at  an  early  period,  and  in  fome  cafes  it  is  a  well  marked 
typhus  from  the  firtl. 

In  the  worft  cafes  this  difeafe  fometimes  proves  fatal  in  4^ 

3  R  2 


hmitfit  4^nAg  Which  die  puient  U raducail^thKi 
dp  dphtliqr.;  aod  if  he  fimrivet  inasy  clyi» 
WtMRUBt eqwl  to^ whit  we  fi^in  phthiik  Ik 
gMroAtONiMtUtjrcmmcmleftfttddmlrw  - 
'  Av  the  difaife  of^  hegiiie  with  liiinhflw^  ihi  iiniijih 
ibangb  ii  eften  deooring  hjr  the  vetnfD  of  thiB  fymptim,  fli 
Iripiftg  and  -tenermnf  abaiiiig  or  oeef  ng  ehogethcc^  *  The 
dhirimt  gemralljf  fooo  Icevet  the  petienir  with  B»eriiircM»» 
llbiiit  then  ardegrae  of  hnfliior  and  deUKtyr  ptoporioBBd  te 
tfie  feveritjr  of  the  pieceding  difeafii* 

In  other  cans,  the  haideaed  f«ctsit  which  aw  ekhea r  whe% 
letained  <htring  thq  dcAafii,  o^  peniellf  eiaet^  io.fimll'harf 
•Wttfiei,  are  at  length  difchjurged  ;  and  the  dyfeoteric  fjwapiMm, 

•  Tb^  dqiftiiqii.  nf  dx^tqry/bifariovi  V  the  raikMi  itniA* 
fl|pl«l.fi|«)eff  innmr  IjupfMiifi  «uik  thmcoocfe  in  eJhw  dqp^ 
ar  at  anoft  weeki.  Tb^A  in  whieh.the^fVViBnfiefiehl^ 
iBfUe  tpiithmi  h^.  ^.oivw  aie.of^a.  pvoeraAed  iw.  aukif 
moptha^ 

S^chJai  the,  geiin>}  coiirfe  of  the  difeafe*  Bcfine  faoceed^ 
tf%  tiD.a  more  (ft|t|iiic4:vi^^.  of  the  fyoiptoma*  I  may  QhfiEr«% 
Hi^  as  the  fever,  in  dyfi^ot^iy  i&  not  only  ftHsetioBea  the  fir& 
pprt.of  the  dife^  which  flitws  itfelf,  bitt  evoo  now  and  tbea 
continues  for  fome.ticM  before  the  local  fymptoiiu  eppouTr 
and  as.  itie  d^rt^e  of  fevjer  often  feems  proportiooed.  rather 
to  fome  p^uliior  virulence  of  the  contagjion*  than  te 
the.  local  affi^Aioni  it  may  feem^  that  »ihe  fioqfer  ia  legvd* 
ed  as  fymptomatic  of  the  local  afiefiion  with  \dk  propriety^ 
in  dyfentery*  than  in  the  difeafes  with  which  it  is  cbfibd. 
But  it  appears  from  a  variety  of  faAs»  that  the  contagion  of 
dyfeotery*  or  the  putrid  cfibivia  attending  it>  tpay  excite  a  real, 
typhus  independently  of  any  local  aflfedion  ;  in  which  die 
Uiili:r  6)sqiucmly  does  ooi  appear  for  fome  time  after  the.ceei* 


ofiilieitv9r»  and^in  fome  cafes  doef.  not  appear 
at  ail.  Where  fuch  a  fever*  therefore,  continues  for  fom# 
time  before  the  local  afitdion  (hems  itfotff  the  caf#  is  evi- 
dently to  be  regarded  as  a  cofl»binarion  of  typhus  and  dyw* 
Itotevy,  In  the  cafe  of-  (imple  dyfentery  we  (ball' find- fuflK« 
dent  proof  of  the  general  afftdion  depending  on  the  locaK 
Ae  formei  being  conftantly  inftkiencei  botK  with  refjpeA 
to  kind  and*  degree  by  the  (hte  ot  the  local  difeafei  ceafii^- 
nloi^  with  it  even  when  removed  merely  by  local*  means ; 
and  again  returning,  if  it  be  renewed  by  errors  of  diet,  or 
my  ether  canfe  aftfiing  the  bowels. 

When  tfyftnteiy  makes  its  attack  fuddenly,  it  often  cornea^ 
OB  with  great  proftration  of  Arength,  attended  with  naufea 
mid  vomiting,  and  a  weak  and  frequent  pulfe.  Mote  gene- 
snMy  after  the  fymptoms  common  to  the  commencement 
•f  febrile  difeaies,  the  local  affe^ion  firft  (liew»  itfeif  with 
ftOBt  andosuooQS  and  bloody  flools.  The  pain  is  generally 
of  the  griping  kind,  but  varies  in  difierent  cafes,  and^at  di& 
fnent  times  in  the  fame  cafe.* 

In  other,  cafes,  various  fymptoms  denoting  derangement  in 
the  fiomacb  and  bowels,  naufea,  flatulence,  acid  eruSattons, 

%  *•  Somt^^*  Dr.  Cltgbora  observes,  "  are  seized  with  a  twisting 
^  of  the  gt|U,  which,  as  they  express  it,  draws  up  their  bowela  io*. 
■^  to  knots,  and  iDafi>,  instead  of  griping  paiM  wiiicb  shi/t  frafo^ 
**  place  to  place  and  come  at  intervals,  have  acute  fixed  ooes.  ia 
**  some  particular  part  of  the  belly,  >Ahich  occasion  complaints  as^ 
^  various  as  their  seat,  some  \x\tig  attaided  with  stitches  about  the 
**  bastard  ribs,  interroptifig  their  breathing  freely,  as  in  the  pleu« 
*<  risy  i  others  with  a  pain  reaching  from  one  hypochondrium  to  the 
^  other,  cutting  thfm,  as  it  were,  in  two;  while  othen  complaim 
**  onjy  of  a  pain  about  the  pelvis,  wlih  a  constat  fruitier  straie- 
"  ing  to  stool,  though  the  body  is  for  the  most  part  costire,  acul 
*«  discharges  nothing  but  bloody  slime." 


♦    . 
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ioaAiftnAa^t^ Ut.  |Atoede  the  mon  .dwraflrtilii  iQHnil^hM 
nf iIk dUetfi^  fometiioes for fevcnd dafi*    .  u.n'^J      '*i  h 

i^lbtm  J^&^sAQas$^¥m:^DMt^^:  thit : il|t inciy  iH ht^ 
qmnt\f  praCfded  bfcdamiM  diTrhcei*  .; ^By iiilfMingJAa* 
iDtelliitei:^ ml .  wiflung  ^off  their  nAiciift»r.4Mbtai 
Ijunedma  to  OGcafion  it.  Thddelicrtof^iofiMli 
Moic  frequent ;  the  griptog  and  teoefiniis  mofe  Smm:;  ihii 
auttw  voided  graduall/  duu^ioi  ite  uppevMo^Miiat  lH||ik 
OBfffifis  ifhoUy  of  mucus joizfid.witkliloo^^  :-  liti*  ^r  « 

<j'/rhe  quantity  of  blood  inthe  Apob  is  variouii 
it  aptmirs  only  in  ftreakes^  fiNBdinKS  it  fomia 
part  of  the  ftool,  aqd  foioctiflKs  aloioft  the  wbolo^if*^''^ 
tl^at,  wesB  it  not  for  the  other  fyoipiootti  anil:^tlie;;^MM 
colour  of  the  blood,  4be  di(ca(e  ipight  be  miQibetfrlQt  thfc 
hisi^orrhois.  From  the  laigs  quantity  el  Uood  IjiimiliniBt 
difchafged^  it  has  been  calW  the  bloody  ^us*  VTko^uiim 
^aiols-ai«  wholly  unmixed  with  bloodf  it  is  terased  dyfnnlitae 
aiba,  oriMrbus onucofus.  -.  't  f> 

The  natural  faeces  are  often  retained  during  alonoft  the. 
whole  courfe  of  the  difeafe,  and  when  they  do  appear  they 
are  in  fmall  fcparate  balls,  which  feem  to  have  lain  long  in  the 
cells  of  the  colon,  and  have  obtained  the  name  of  fcybabe. 
The  expulfion  of  thefe,  whether  fpontaneous  or  by  mcdiciiKt 
is  attended  with  a  remiflion  of  the  fymptomst  particularly  of 
the  frequency  of  the  (lools,  griping  and  tenefnius. 

t 

Such  are  the  mod  common  appearances  in  dyfenteric  ftools.^ 
Siibflances  of  a  fibrous  or  membranous  appearance  are  often^ 
obferved  in  them,  which  have  been  regarded  as  portions  of 
the  internal  coat  of  the  inteltines  abraded ;  but  Zimmenmn' 
remarks,  that  they  are  very  feldom  of  that  nature,  and  ge«* 
nerally  confift  of  infpiflated  mucus.  The  internal  coat  of 
the  bowels,  he  admits^  is  fometimcs  abraded,  but  fo  late  in 
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iKh0  difeafet  ihat  iaftead  of  having  a  cneikibranous  appearance* 
it  is  changed  into  a  putrid  thin  pus,  the  bowels  becoming 
ulcerated ;  or  is  To  mixed  with  blood  and  mucus,  that  it  is 
.impO0ible,to  diflinguifh  it. 

.  Wc  are  4iot  always,  however,  to  infer  that  the  bowels  are 
ulcerated  when  we  obferve  purulent  matter  in  the  ftoolSf 
.whichrisnot  uncommon,  particularly  in  protraded  dyfenteries. 
•We. have  rea(bn  to  believe,  that  in  the  majority  of  cafes  it 
is  fecreted  from  .the  irritated  and  inflamed  furface  of  the  in- 
teflines,  without  ulceration.  Small  maflfes  of  a  fubftance 
vefembling  fat,  are  fometimes  found  in  the  (lools,  the  nature 
of  which  does  not  feem  well  afcertained.* 

The  various  fubOances   pafled  by   (loot   are  occafionalljr 
difcharged  by  vomiting.      It  is  not  uncommon    in  dyfen- 

,  ^'  A<t  to  the  white  substances,"  Sir  John  Priagle  observet •  ^*  which 
**  I  compare  to  suet,  I  do  not  know  whether  they  are  the  laine 
**  which  Hippocrates  calls  (ta^hms  (carunculx),  but  they  are  plainly 
^  described    by    Aretxus  and  Cxhus    Aurelianus,    and   have  since 

• 

^  been  taken  notice  of  by  later  writers,  under  the  name  of  corpora 
**  pinguia,  and  Tariously  accounted  for.  Although  I  h:ive  frequent- 
^.ly  seen  tbem,  1  had  neglected  to  examine  them  till  the  autumn 
*'  of  1762,  when    Dr.  Huck  and  I  visited  a  patient  ill  of  dysentery, 

V  who  voided  such  substances.  We  preserved  one  of  them,  and 
'*  were  both  satished  that  the  object  of  our  enquiry  was  nothing 
"  but  a  bit  of  cheese,  though  the  patient  assured  us  afterwards  he 
**  had  tasted  none  from  the  beginning   of   his    illness,   which  had 

V  been  of  above  a  fortnight's  standing/'  Sir  John  Pniigie  con- 
cludes, that  they  originated  either  in  bits  of  cheeNe  which  had 
passed  from  the  stomach  before  the  iUness,  or  were  formed  from 
ipiik,  the  use  of  which  the  patient  had  continued.  Il  is  more  than 
probable  that  they  arc  not  the  caputs  of  Hippocrates,  since  Degner 
and  other  writers  mention  both  ti  c^e  substances  and  small  deshy 
bodies  which  they  term  carunrulx.  Zimmetman  thinks  that  they 
are  l>oth  formed  from  inspissated  mucus,  but  adduces  no  proof  of 
his  opiaioo. 
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more  quickly  follows  the  griping«  «nd  the  bbod  andpiirakil 
matter  is  lefs  mixed  with  the  reft  of  the  exaement.  . 

.Sometimes  both  thelaige  andfmall  inteftinei  ptrtaldeof 
the  difeafe.  This  circtimftance,  together  whh  the  i^ttlluNi 
codfbuitly  changing  jhcir  pboe,  the  fympithy  whkh  fnbfifls 
between  difierent  parts  of  thcm«  and  their  <being  iu  Eam^ 
qieafure  diflfer^ntly  fituated  in  diffianent  ^eopler  often  aendaBI 
ir  Tcpy  dtflScultf  with  any  ceruioty^  to  deternaiae  tbo  fan  ^ 
the.  difeafe* 

ThefC:  are  cafes  of  dyfentery  unattended  by  fefer.  Ift 
tbefey  however,  the  aifefiion  of  the  bowels  is  flig|il»  9niid 
Abort  duration.  In  many  cafis*  we  have  fcen,  the  finer  is.t 
iyoocha.  This.  k. particularly  the. cafe  in  tho  yooog  and 
robuft,  and  when  the  difeafe  is  produced  by  the  life  of  fa* 
Boented  Iiquofs»  or  cold. 

When  the  excitement  runs  bight  the  danger  is  coafidemblei; 
the  debility  which  fncoesdsbdng  proportioned' to  it.  But  it 
is- greater  when  debility  attends  horn  the  beginning.;  £vet 
in  the  early  (lages  tlie  debility  is  often  fuch  as  lo  oc» 
caCon  fyncopc.  It  fometimes  happenst  that  the  pulfe  is 
natural  for  the  fird  days.  We  cannot,  however,  connde  in 
this,  efpecially  if  the  ilrength  is  much  reduced.'  In  fuch 
cafes,  about  the  third  or  fourth  day  the  pulfe  becomes  fie- 
quent,  and  often  very  fuddenly  begins  to  intermit. 

The  (late  of  the  various  fundions  is  the  fame  as  ia 
fimple  fever,  except  where  it  is  influenced  by  the  local 
aflRsdion.  There  is  often  a  painful  flrangury  frokn  the 
commencement  of  the  difeafe,  and  the  urine  is  fometimes 
wholly  fuppreffed  for  feveral  days. 

The  fever  in  dyfentery  is  not  always  continued  ;  it  Ibme- 
times  aflumes  the  tertian  type,  and  in  many  cafes  remits  ine* 
gularly.    Well  marked  remiflions,  and  (till  more  intermiflioits 
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•f  either  the  local  or  general  fyniptoms,  are  favourable. 
They  can  only  be  depended  on,  however,  when  they  are  of 
confiderable  duration. 

As  the  fatal  termination  approaches,  the  various  fymptoms 
of  extreme  debility  gradually  (hew  themfelves.  A  lienteric 
purging  fometimes  comes  on,  whatever  is  taken  being  palled 
with  little  change ;  the  puife  becomes  extremely  frequent, 
fmall  and  irregular  ;  the  (kin  is  bedewed  with  cold,  clammyt 
and  partial  fweats ;  the  extremities  become  cold,  and  the 
pulfe  at  length  ceafes.  It  fometimes  happens,  that  after 
thefe  fymptoms  the  patient  lives  for  feveral  days,  the  pulfc 
and  natural  heat  gradually  returning,  When  the  pain  and 
tenefouis  remit,  the  anxiety  and  reftleirnefs  increaflng,  with 
dark  coloured  and  oiFenfive  (tools,  and  a  hippocratic  couDte« 
nance,  we  are  afTured  that  gangrene  has  taken  place.  It 
is  not  uncommon  here,  as  in  gangrene  of  the  intedines  from 
other  caufes,  for  the  patient  to  retain  his  fenfes  to  the  laft. 

We  may  look  for  a  favourable  termination,  when  the 
febrile  fymptoms  are  mild,  fome  degree  of  appetite  remain^, 
aud  the  patient  is  little  troubled  with  naufea*;  when  the 
pains  are  not  very  fcvere,  nor  the  (tools  very  fetid  ;  when  the 
emaciation,  weaknefs,  and  anxiety  ai^  not  confiderable  ;  and 
above  all,  when  the  patient  enjoys  (leep,  and  the  (kin  is  foft 
and  moid.  The  favourable  diarrhoea,  in  which  dyfentery 
often  terminates,  like  that  which  precedes  death,  is  fome^ 
tiooes  lienteric,  though  feldom  in  the  fame  degree. 

Dyfentery  rarely  terminates  in  recovery  in  fo  (hort  a  tinoe 
as  it  (bmetimes  proves  fatal  ;  feldom  in  lefs  than  twelve  or 
fourteen  days.  Protracted  cafes  may  prove  fatal  either  by  the 
fymptoms  fuddenly  increafing,  or  in  confcquence  of  the 
(Irength  being  gradually  exhanfled.  But  in  thefe,  the 
fyntptoms  being  milder  than  when  the  difeafe  is  more  rapid, 
the  danger  is  generally  Icfs.     Thb  bowels  feem  fometimes  to 
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abcpilt  1  habit  (If  the  expfcAion  Yftay  Ve  ofel)  <if  Itthiniiig 
lilt  Uto^,  ahd  rhe  itHftaft  is  ffrotradcd  tvtti  (or  jmrs^  tt* 
patient  being  conftantly  harafled  with  ))aifi,  vHiicoiii  Md 
ModHy  ifloo4s»  ftvet  knd  wunt  df  appetite,  under  whidi  he 
gtiKiiKriiy  finks,  ttk  fach  cafes  foffve  part  ^  the  kMAincs  il 
infteniulOEtrtited. 

Tht  lower  pirts  of  the  inveltine^  lire  getiMilly  the  bft  thM 
lecover  theit  tone;  the  tenefmus  often  nHMitiitig  a  iMXifi* 
llerable  til»^  after  iill  the  other  iyonptoms  have  di<«ipfyeaNl» 
Thi^  tias  been  afcrrhed  to  the  renvains  of  the  ttiortiifie 
HAatVcl* ;  bat  'Sir  J<>hn  Prkig^  feeivis  to  aforibe  it  to  the  iNIi 
fctfttfe/the  fonndfs  (/fa  part  whith  hais  been  fe  much  ih#aitidl 
HMd  ^xcdriated  ib  th)(  coixrfb  <of  the  difeife,  and  whidiis  Aiil 
fyeiqyentty  irritated.  '*  That  the  tenefmus  whicfi  fucceedli 
*«  dyfentdry,'*  tfe  wMs,  •^  may  be  fokivetiflflfes  ^wirrg  Td  ail 
^>  uker,  h  iifTeiied  by  Moi^agni,  but  he  gives  only  one  ia* 
•*  ftance'of  it  in  his  praftice^" 

Various  ^feefes  of  debih'tjir,  parricuAarly  of  xYft  ftdamch 
«nd  inteftinfes,  follow  dyfehtcry,  efpecially  when  long  pro* 
traded  ;  obftinate  diarrhoeai  or  lientery,  dyTpepfiay  pafns  of 
^he  bowek,  ^'c.  Degner  fays,  that  fome  of  his  patienti 
after  recovering  from  dyfentery  had  a  difcharge  of  chyle  with 
the  faeces  ;  and  othors  almoR  an  infatiable  hunger.  I  haft 
feen  acafe  in  which  permanent  ftriflure  of  the  reAutn  M- 
lowed  long  protrafted  dyfenrery,  where  the  irritation  frtitt 
l^crid  (tools  had  been  very  great.  If  the  patient  has  been 
Irnuch  reduced,  dropfical  fymptoms  often  fucceed  thisdtfeafe, 
ivhich  may  fometlmes  be  removed  by  tonic  medicines  and  a 
proper  attention  to  diet  and  exercife. 
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SECT.  IL 
Gf  ihi  AfpeMr/mcis  on  D^Aion, 

Wb  generally  find  the  inteflines  inflamed,  often  more  or  left 
{jphacelafal«  and  rometirhes  ukerated  ;  they  are  femetimea 
of  a  dark  or  even  blacJc  colour,  for  a  great  part  of  their 
Courfe  without  either  ulceration  or  gangrene.* 

The  inflammation  fomeiimes  exreM  i^  through  almoft  the 
whole  track  of  the  imefiines,  and  even  fpreads  to  the  ftoaiach^ 
which  has  alfo  been  found  gangrenous. 

The  coats  of  the  inteflmes  arc  often  much  thicl^enedt  and 
here  at  d  there  lender  as  if  hal    putrid 

The  villous  coat  is  frequently  abraded,  (hough  not  fo  often 
as  once  fttipoicl;  Aimeuirtes  it  fee «ns  quite  dilFolved  into  a 
greenifh  putrid  niafs.  When  the  villous  coat  is  confumed« 
the  vafcular  generally  appear;*  full  of  turgid  veflels*  as  if  well 
il^^ed  with  red  wax. 

Tlic  internal  furface  (»f  t^ie  inteOincs  i5i  often  covered  with 
bloody  flime  of  an  extremely  oienfive  finelf,  and  fometinies 
there  is  no  excrementitioHs  matter,  even  in  the  form  of  fcy- 
bal«»  in  any  pirt  of  them  ;  the  digcliivc  .''>W'..rs  fceuaing  lo 
have  been  wholly  fuli  ended  t<T  foine  time  before  death. 

I'he  Laugeintefliuesare  moll  tre()ueiuly«ffecled  with  gan- 
grene and  ulceration.  Blood  is  often  paiTed  in  con- 
lid  rdXAc  <{uaniitv  when  no  ap/eaiance  of  ulceration  can  be 
foirnd  after  death;  fo  that  Sn  John  Pk'ingte  and  Zitnmer- 

«  i^r/Baiilte'a  Morbid  Aaatuiov. 
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man  coficlude,  that  in  general  the  blood  flows  from  the  de- 
bilitated mouths  of  the  velTcls  which  open  on  the  internal 
coat  of  the  inteRines;  and  the  gangrenous  (late  of  thiscoatt 
often  extending  fo  far  along  the  canal  without  aAual  ul- 
'ceration,  favours  the  opinion. 

The  inteftines  are  often  found  enlarged,  the  eScSL  of  ic« 
peated  dinenfion  from  air.  From  this  caufe,  together  with 
the  flaccidity  occafioned  by  the  tendency  to  gangrene,  the 
colon  in  particular  has  often  been  fo  much  didended, 
that  the  appearance  of  its  cells,  and  even  of  the  liga- 
ments which  form  them,  has  been  almofl  wholly  obliteraicdi 
The  ligaments  are  fometimes  found  in  a  gangrenous  (bdtt 
and  adhering  loofcly  to  the  outer  coat  of  the  intefline. 

When  gangrene  has  not  dcftroyed  the  texture  of  the  parts* 
connri3ions  are  often  found,  particularly  in  the  largje  intef- 
tines,  oficn  of  confiJerable  extent.      Thefe  are    fuppofeil 
by  th^  generality  of  writM-s  to  caufe  dyfcntery  by  retaining 
the  natiiral  fasces,  which,  by  lying  in  the  inteftine,  are  form- 
ed into  hard  mnfles,    occafioning    much    irritation    and   an 
increafed  fecrclion  of  mucus.     The  relaxation  of  thefe  con« 
flri(Slions  rcailily  accounts  fc.r  the  liiglily  offenfive  and  putrid 
ftools  which  are    fo  often  the  forerunner  of  death. 
.  Sir  John  Pringle,  Dr.   Cloghwrn,  and  fome  others,  men- 
tion the  appearance  of  fmall  flat  tubercles  in  the  large  in- 
teftines, which  look  like  the  confluent  fmall  pox.* 

Such  are  the  appearances  obferved  in  the  inteftines  of  thofc 
who  die  of  dyfentcry.     Dr.  Cleghorn  informs  us,  that  in 

*  LinnTiis  nnd  Zimmerraan  also  mention  this  appearance.  The 
writers  mentioned  in  ihe  text  tliink  it  a  very  common  attendact, 
pariicularly  on  contagions  dysrntery,  and  that  its  not  having  been 
more  grncrally  menlioncd  by  wrileis,  arises  from  its  being  conceal- 
ed by  llicl)10i)vl  and  mums,  wlr.cli  so  frecpienlly  besmear  the  intes- 
tines in  dyseniery.    ll  is  unnoticed  both  by  Donetus  and  Morgagni. 
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fame  cafes,  the  ulcers  were  not  on  their  internal  but  ex« 
temal  furface.  In  a  few,  he  obferves,  there  were  fnialt 
abfccfles  in  the  cellular  membrane  of  the  peritoneum,  con- 
tiguous lo  the  colon  and  redum ;  the  convolufions  of  tho 
intelKnes.  frequently 'adhering  to  each  other,  or  to  parts  in 
their  neighbourhood. 

With  regard  to  the  other  abdominal  vifcera,  they  are 
often  found.  The  mefentery  and  mefocoloD»  even  when 
the  inteftines  are  gangrenous,  are  fomeiimes  loaded  with 
fat.  The  author  jud  mentioned  obfcrves,  that  in  two  cafes 
which  he  fawy  the  omentum  was  almofl  entirely  wafted, 
the  fmall  remains  of  it  being  quite  black,  and  purulent 
matter  was  found  in  the  abdomen*  The  ga!l  bladder  is 
often  much  diftcnded  with  bile,  which  is  generally  of  a 
darker  colour  than  ufuaU.  The  liver,  fplecn,  pancreas,  and 
kidneys  have  been  found  flaccid' and.  enlarged,  more  rarely, 
dilDiniflied  in  fize  and  indurated.  They  are  fometimes  gan« 
grenou$,or^igonfMmed  withabfce(rcs. 

The  fol^wing  defcription  affords  a  (Irikipg  piflurc  of  the 

efFe£ls  of  this  difcafe.     "  AUhop^h    the   body  wa3  opened 

'  the  next  day,  the  finell  was  intolciuble,  the  inteftines  were 

•  wholly  mortified,  ond  the  ftomach  partly  fo.     The  coat 

*  of  the  liveir  was  putrid,  rand  In  its  fubftancc  were  feveral 

*  abfcefles   containing  a  purulent  ^or  ichorous  matter ;    the 

•  fpleen  was  like  wife  corrupted.'** 

There  is  feldom  much  chanj»c  to  be  obfcrved  in  the  t!io- 
racic  vifcera.  Sir  John  Prin^le  mentions  a  cafe  in  which 
the  diaphragm  afcended  as  high  as  the  third  rib,  probably 
from  the  diftenfion  of  the  inteftines,  yet  the  lungs  were 
found.  In  fooie  cafes,  however,  as  in  one  related  in  the 
31(1    Epiftle    of    Morgagni,     the    lungs    arc   found    in    a 

*  Sir  Joha  J?rtDgle*»  Observations  on  the  Diseases  of  (he  Ar:ny. 


very  difeafiid  ftatfe.    The  blood  br  genenily  of  n  daA  oot 
lour,  and  partly  co^iibicd  in  the  ventricles  of  tke  heart* 

From  the  above  Bate  of  thft  abdominal  vifeeia^^  wt  tmm 
reaTon  to  believe,  that  death  is  genoialiy  oocafenod  kf  hn 
iamtastian  of  tke  iatcftines  ninniag  ta  ganpene.  Whea 
the  pulfe  is  frequent  and  fmall  and  thd  p«Q  fefete  mkk 
nasfeaand  much  tendemeis  of  tbe  abdocieti»  wc  may  be 
afiivsd  that  infiamnatioD  has  fupeiveaed. 


SECT.  III. 
0/  tbe  Cau/es  of  Djfentirj. 

The  ancients  were  acquainted  with  dyfentery,  liiit  moR  of 
them  ufed  the  word  in  a  very  vague  fenfe  ;  Hippocrates^ 
Galen,  and  many  others,  applying  it  as  a  genera)  term  for 
all  kinds  of  fluxes  or  hemorrhagies  of  the  intoftines)  otbeis 
confining  it  to  cxprcfs  an  ulcer  of  fome  part  of  the  ali- 
mentary canal.  Sydenham  and  Willis  feem  to  be  the  firil 
who  employed  the  term  in  the  way  we  now  do. 

Dyfentery  is  more  a  dlfcafe  of  the  warm,  than  the  cold  and 
temperate  climates,  and  m(jft  frequently  appears  towards  the 
end  of  fummer  and  in  autumn.  Huxham  is  among  the  few 
writers  who  met  with  an  epidemic  dyfentery  in  fpring.  It 
is  mod  apt  to  make  its  appearance  when  the  fummer  is  un- 
ufually  warm  and  the  autumn  moid  ;  and  the  cold  of  winter 
generally  tends  to  check  its  progrefs.     It  has  fometimes,  huw« 

♦  Sec  Bocdcrcr  de  Morbo  Mucoso,  p.  \bh  et  Mq. 
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cvct,  inade  5ts  apf^arance,  and  proved  very  fatal  after  moi 
tierare  heats,  and  fomniines  it  ha^  continued  through  a  great 
part  of  the  winter. 

Weak  and  exhatifteil  habits  arc  thofl  liable  to  it.  This  ob- 
fervatton  is  moft  applicable  to  the  worft  forms  of  dyferitcrfj 
which  piirtake  fo  nmich  of  pii'trld  fever,  that  Dr.  Wane  coii- 
fiden  the  difeafe  as  a  fever  of  fliis  kind,  the  alleSton'  if  the 
liowels  beitig  only  fympfomatic. 

With  regard  to  the  occaTional  caufes  of  djfctittfy','  itiany 
maintain  that  there  is  brit  T>ne;  contagion  ;  and  that  We' other 
oocafionai  caufes  only  favour  Its  bpieration. 

Of<!oiitagion  in  general  I  havtf^lready  had  occalion  to  Tpeak 
•r  length  ;  it  mil  only  be  nerefiliry  here  to  make  a  feW  ob- 
fervaiionsi'  particuiarly  applicable  to  the  (lifeafe  befdfie  tis; 
The  coiitagioR  of  iliis  difeafe,  like  that  of  mofb  bthers»  ex- 
pends but  a  fliort  Mray  aroond  the  fick*  But  its  chief  fource 
is  the  excrement ;  for  the  mere  fmell  of  it,  as  Z^Afntierman 
•obfervef*  his  often  coiirtnbmcafed  the  dtfeafe  to  men  iii 
iiealthv  an'l  even  to bcafts.  Aid  it  would  feenW  thar  the xnori 
ietid  •the  excrement,  the  m^ire  contagious  fs  the'difeafis.  It 
foay  be  propagafed,  -the  attthnr  jufl  ihentfttaed  "thinks»  by 
'Clothes  or  furniture  which  have  never'  beeh  in'dfWaA  with 
fhe  (idci  fmnridcd  they  have  htdk  fekpofed'iefh^  effluvia  arif- 
•ing  irom  thcpatient's  body«  antf 'Oill  more  to  xhofe  from  the 
decrement ;  and  as  I  have  had  occafion  to  x>bfejpve  i)f  otber 
difeafes,  tht  perfon  wJio  wears  tbe  infedcd  clothes  may  ef- 
capev  while  ihe  •direafe  is  cemmuoicated  to  ihofe  with  whom 
lit  aflbciales.  it  is  a  remark  of  Sir  John  Pringle»  howeveri 
that  dyfenterjr  often  spreads  more  flowly*  and  is  of  a  leas  in« 
fedious  nature,  thai  moft  other  conta^ous  fevers ;  (b  that  in 
thie  milder  epidemics,  as  m  that  defcribed  by  Sydenhaos  and 
Willis^  its  contagious  natui;p  has  pafled  unnoticed.  This  ob« 
fervation  by  no  means  applies  ta  the  worik  foau  ot  it* 
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pegner  nod  pthers  mention  epidemics  not  lefs  infe£lioii5  tl*«ii 
tte  plague  itfelf.  Like  diji^ny  other  contagious  difeafet^dy- 
fentery  is  fooietimes  communicated  to  thefoctAW  in  ucero. 

The  fnann^  in  nrhiph  dyfentery  js  prop:^4ied  point$  but 
feme  of  the  means  of  checking  its  progrefs.  Public  privief 
tre  the  moft  certain  means  of  rpreadii)g  it.  It  is  oot  eveo 
propcjf;  to  confine  many  fick  to  the  fame  privy,  as  the  coofianl 
application  of  the  contagion  not  only  renders  the  difeal^ 
mcrf;  dangeroqs  to  the  patient  himCclf*  but  to  f^U  that  are 
near  biqi..  The  excrement  (bould  be  regularly  huried.  la 
camps  attention  (hpuld  be  particularjy  dite^ed  tovraiNb  dc« 
te6ting.tbeiick»  who  ufe  cvi;cy  n^eaxi^  to  cpnceal  a  diforder 
vhich  excludes  them  from  the  comforts  of  focieiy»  and 
fejdom  betake  tbemfelves  to.  bed  till  they  have  iafcAol 
inany  of  their  companions.  <  Qut  for  the  various  ipeaas  of 
preventing  the  fpr^ing  of  the  difeafe^  I  muft.reffx  toibe 
firftvoli^oie.* 

If  the, other  caufes,  to  which  dy(ente|7  has  beeQ  afcrib* 
fid,  arc  not  capable  of  exciting  the  direafe*  independently  ot 
contagiouy  they  certainly  add  to  its  power;  it  is  therefore 
of  great  cpnfequence  to  avoid  them  in  endeavourLQg  to  check 
the  progrefs  qf  the  difeafe» 

A  bad  diet  feems  to  be  a  principal  caufc  of  the  greater 
lyirulence  of  dyfqntery  among  the  lower  ranks.     A  debili- 

*  A  vomit  and  genlle  cathartic,  Zimmerman  remarks,  feem  often 
to  prevent  the  disease  in  those  who  are  exposed  to  its  contagion. 
Those,  it  has  been  observed,  jvho  eat  little,  drink  Ufss,  and  do  M 
take  their  driuk  co!d;  who  keep  up  the  perspiralion,  etpeciaMj 
during  the  Ai^ht,  by  gov eriug themselves  all  Qver  with  the  bed  ck^tbei { 
cither  .escape  the  fliseas;^  or  have  it  siighUy.  Fatigue,  vexatiuilf 
and  fear  dispose  to  dysentery  as  well  as  other  cgntagious  diseases. 
There  is  every  reason  to  believe,  that  tonic  medicines,  by  strength- 
ening the  alimentary  canal,  tend  to  prevent  this  disease.  Sec  SirG. 
fibkor^  Traaiiae,  de  Dysenterki. 
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mc4  kabid  however  induced^  may  have  the  iaifle  tffcA*  I 
have  had  opportunities  of  pointing  out  how  much  the  fe^ 
verity  of  other  contagious  difeafts  is  kicreafed  by  in 
•  A  noibcr  cause  of  its  frequency  among  the  lower  ranks,  is  theii^ 
heepiiig  their  perfons  and  houfes  dirry.  Zimmerman  eVen  goea^ 
Cl»  far  aa  to  attribute  to  this  caufe  alone  the  contagious  tiature 
qf  dyfentery.  For  on  its  6rft  appearance  he  remartrs,  m  it 
aMacktd  many  at  the  fame  time,  it  Teemed  to  proceed  from  t' 
canfe  which  aSed  more  generally  than  contagion  could  be 
fupiiofcd  to  do,  and  Teemed  only  to  become  infe£iious  in  pro«' 
portioa  as  cleanlineTs  was  diTregarded. 

Many  have  been  led  wholly  to  aicribe  dyfentery  to  cei'* 
min  Aates  of  the  bile,  from  the  ftools  being  frequently  bi- 
lious ;  from  an  unuTual  quantity  oT  bile  being  often  found 
JO  the  inteftines  and  gall  bladder  of  thofe  who  die  of  it; 
and  that  generally  of  a da^k  colour,  implying avitiated  (late 
of  ibis  fluid;  and  from  dyfentery  prevailing  moil  in  thofe 
countries  where  bilious  afledions  are  mod  jcommon.  No 
particular  ftaie  of  tho  bite,  however,  Teems  conneded  vlith' 
tfae  diCnTe  4  and  in  cholera  and  other  dfTe:rre9  We  Tee  tte' 
bile  variously  changed  in  quantity  as  well  as  quaHty  with* 
out' inducing  it.  By  others^  it  has  been  alhribed  to  other 
iMdsof  acrid  ontter  in  the  inteftines;  But  tfi^c  Tciems  in 
OMiny  caTefl  no  evidemce^oP  aAy  acrid  matter  till  the  dltbSe 
itfelf  hiis  produced  jti  irritation  of  the  intMlineii,  howcfven 
iKpt  up  by  bile,  worftis,*-  flalHitence,  acid,  &b.  tttiy  ter- 
minaie  in  dyfentery;  siid  that Tucb^caulis' are  favodr^bfe t6' 
the  operation  of  iu:  eototagidni  and  tend  to  increaTe  iii'vMi-^ 
kiice»  every  d^f%exf(iirlen«#«VkMe>* 

Almoft  every  writer  oiTiiHe'dffeiiBs'ioftKb'arM^iftffa^^ 

^  See  Dr.  Uuxbaai*s  Account  of  the  Epidemics  of  1743. 
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us.  that  lying  in  the  fields^  and  doing  (kity  m  all  kinds  of 
>veathcr  are  peculiarly  favourable  to  ihc  appearance  of  this  diC- 
rafe.  Here«  as  in  other  inftances,  cold  is  mod  pernicious 
vyhen  it  alternates  with  heat«  which  is  probably  one  of  tht 
caufcs  of  the  unwholefoineners  of  warm  moiit  weather,  tlie 
vapotir  exhaled  during  the  day  being  condenfed,  occafions 
damp  and  chillinefs  in  the  evening.  Hence  it  fcemstobe, 
that  dyfentery  often  rages  at  the  fame  time  with  rcmtiting  and 
intermitting  fevers,  and  that  ihefe  difeafes  arc  Ireqiiently  oooi* 
billed.* 

Whatever  (hare  putrid  effluvia  may  have  in  the  fnd  pro- 
duflion  of  the  difeafct  they  never  fail  to  incseafe  its  violcnccy 
and  render  it  more  infedioiis.     Dr.  Ponald  Monni,  whofe 
experience  was  very  extennve*  wholly  attributes  its  prodnc* 
tion  to  obflruded  pt-rfpiration  and  expofure  to  putrid  effluvia. 
It  is  very  doiibtful  whether  (as  Zimmerman  feems  to  fup- 
pofct  and  as  the  great  efTedl  of  the  excrement  in  propagating 
the  difeafe  has  induced  many  to  believe)  d}fentery,  like  com* 
inon  typhus»  may  arife  from  putrid  effluvia  alone.     The  con- 
(lant  afFcdion  of  the  bowels  mud  incline  us  to  believe  that 
there  is  fomething  fpecific  in  its  contagion.     It  was  obferved 
in  treating  of  contagion,  that  wc  have  reafon  to  believe  that 
contagious  difeafes  are  at  firft  produced  by  a  concurrence  of 
feveral  caufes.     Thus  we  find*  that  a  very  fimple  concur- 
rence  of  caufes  is  fufficient  to  occafion  typhus,  which  after- 
wards fpreads  by  its  own  contagion.     Ii  fpems  probable  from 
many  obfcrvations«  that  taking  cold,  a  diet  of  difficult  digtf- 
tion,  irritation  from  bile,  &c.  which  would  in  ordinary  cir- 
cumdances  occafion  diarrhoea,  may.  when  the  patient  is  ex* 
pofed  to  putrid  effluvia*  produce  dyfentery. 

I  have  had  occafion  to  obferve  of  the  plague,  typhus,  and 

*  See  the  observatioos  of  Sir  John  Praagle^  Dr.  Donald  Moara;  &c. 
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fome  other  contagious  feversi  that  few  other  difeafes  appear, 
while  they  are  prevalent,  and  thofe  which  do.  partake  of  their 
nature.  The.  fame  obfervations  bafe  been  made  refpedling 
dyfentery.  Whikf  (he  dyfentery  raged.  Degner  obferves, 
there  was  banUy  any  other  difeafe  to  be  met  with  except 
diarrhoea  and  one  or  two  cafes  of  foMlI-poK.  I  knew  very 
few.  he  add.s,  that  during  this  time  were  confined  to  bed  by 
any  other  difeafe  but  the  dyfentery.  Moft  writers  on  this 
difeafe  make  fimilar  obfervations.  Intermitting  and  remit* 
tipg  fevers,  in  particular,  are  apt  to  partake  of  dyfentery. 
Analogous  to  this  obfervation  is  that  of  Sydei^am.  that  the 
epidemics  of  the  (aooe  year  bear  fome  refemblance  to  each 
other»  We  find  that  the  word  kinds  of  dyfentery,  in  which 
the  fever  is  typhus  and  the  (look  very  fetid,  are  often  preced- 
nd  or  followed  by  putrid  fevers. 


SECT.  IV. 


0/  th€  Treattmnt  of  DjSinUry. 

T HB  treatment  of  dyfentery,  Dr.  Ciillen  obfcrves.  for  want 
of  a  proper  view  of  the  nature  of  the  difeafe,  feemi  to  have 
been  in  feveral  refpeds  fluduating  and  undetermined.  He 
therefore  explains  what  he  conceives  its  nature  to  be.  Although 
Dr.  CuUen's  opinion  of  its  depending  wholly  on  a 'preterna- 
tural conftridioo  of  the  inteftines,  is  far  from  being  eRablifli- 
•d.  it  may  he  regarded  as  the*inoft  probable  ;  and  as  it  ferves 
to  conned  the  different  parts  of  the  treatment,  it  may  be  ufe- 
ful  to  keep  it  in  view.     It  does  not,  however,  lead,  a  priori. 


t<»  fhc  Mrh49  iff  fhe  treahiient-  wfiich  \n»  beeif  ftmrtd  fnoif 
ftcteTsftil ;  add  nifgHt  ef^  fiiggeft  %t%  etriy  a«d  free  nfi?  of 
dfbfcd  Mc»  «(f«ei(  iMckl6»  of  praditc,  whkh  are  fminil  to  be 
hnrrfbl.  Wt  caAn^t^,  tlierefbre,  agree  wiifc  Dr.  CnTlert,  iir 
rt^Nltng  the  removal  of  vhe  fupp^M  conftrt Afon  of  tRr 
iimfftines  as  the  MdiciDari  on  whictr  the  whole  tral1tMM^ 
rtfts. 

Sir  Johii^  PHrtglb  and  mzny  other  of  the  beA  writcrs^feeiir 
to  have  regarded  our  knowledge  of  this  dMea(e»  aa  ibccui^- 
fiaed  to  admif  of  oyp  tayrng  do«m  indicafiona  of  cure.  Bbr 
iMiotigh  we  are  not  warranted,  perhapv,  to  lay  dohira  tttf^ 
laaplyifig  »  knowle^e  of  its*  proaimjte  cairfe,  it  dbea:  iwt 
fiteiti  diflkult,  by  ait^adfng  to  the  cfkQsof  rile  ineani  finund 
beneficial  to  fi>m»  fc4h  as  may  be  very  iifefbi  in  condbfiiiif 
the  treatment.  A  review  of  thefe  ineans  feeonrs  to  lead  to  twor 
indications,  which  comprehend  the  whole  of  the  treatment  » 
to  procure  the  evacuation  of  the  natural  faeces ;  and  when 
this  indication  is  anfwered,  to  reftore  tone  to  the  bowels. 

The  former  is  anfwered  by  preventing  or  removing  irri- 
tation and  other  caufes  which  impede  the  aflion  of  the 
bowels  or  render  it  incflPedual  in  expelling  the  faeces  ;  and  by 
increaflng  the  aiflion  of  the  (lomachand  bowels  by  cathartics. 
The  circnmftances  which,  befiJcs  irritation,  tend  to  prevent 
the  relaxation  of  the  bowels,  fcem  reducible  to  the  two  heads 
of  increafed  excitement  and  debility. 

It  is  of  the  firft  importance  in  this  difeafe,  that  every 
thing  which  tends  to  irritate  the  (lomach  and  bowels  fhould' 
be  avoided  ;  the  diet»  therefore,  ought,  with  the  exceptions 
afterwards  to  be  pointed  out,  to  be  of  the  mtfdeft  kind  ;  and  we 
muft,  at  the  fame  time,  as  far  as  we  can^  expel  the  moibid 
contents  of  the  printue  viae,  and  allay  or  prevent  the  irritation 
occafiooed  by  tbofe  which  we  cannot  remove  ;  for  whether 
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itrtt^ting  natter  in  Ac  primB  viae  has  occafioned  dylcniery 
or  not V  it  always  attends  it. 

The  ufe  of  ctnetica  is  chiefly  ccMifinedso  tiie  «arly  periods* 
Thcf.  atepairticulsniv  jadicatcd  wirni  the  fiacnach  is  loadedf 
crfjpecialij,,  if,  at.  the  (ame  tlme»  the  excitenaspt  is  cepiiitierA 
able,  with  a  dry  parched  (kin.  ^c  <be  <oinnseficefuefifi 
ibe  cacciterneait  is  iekltmi  (a  Iomt  as  '  to.  coiinterinditate 
ihetn;  I'htireiaS  is  oof  mcscif thai  laf  ampiytiig  tha 
fttimath'  and  prnveotiDg  tlie  intr tnhtifliaii  ^f ;  irritac4»ig  «iiaoer 
into  the  intcflioef  s*  thc^.  determne  fM'tNB  icio»  thus  terkk 
ing  both  tp  allajn  hhe  fettr  in<l'itlax  the  hoMls.  When  the 
ftfioiach  IS  much  Itxaiedv  emffics  a*^  oAe4  employed  ifvith 
Adiiairtage  astlate  as  thsr  tenth,  ttwetfth;  o^-feuncemh  ihiy» 
Asi'Hfighi  be  iiifiuved,  a  priori,  fNimiiht  f!il^p<»res- twhkh 
Ihey  fectn  «b!i!esve  in  this  difeafe^  itiair'fttf^lit  •repefiiion  Is 
ieliftom  propes,  and. often  4ot$  harm/*'  ^^  a^timoniiiiii  tar^ 
kanfatiMnand  ipec^stcaarfhaarcthe  befleni^^kstit^hiidifeafei 
-They  (booM  'begiaen  in  TinaU  a(id  repeated  4^es  Mlat.  th«y 
may  partly  pafs  the  pyl«mis< 'before  oUGirin^s  fQfnitffig«  tmlefs 
bbe  fymptonis  <if  oppfcflfed  flomach  aie  i»#ge^r;  tT-he  pre* 
fiai;a|iion  of.  ancitnony,  teraned  the  v4S#iinli'  ant^nKMiit-  carariifiH 
haa  been  ceiebsatcd  as  an  emetic  in  dyiStfntf^ry,  but  id  netr,  oil 
accomi  oif  i^  foiighioefs  and  unc;e#taimy-of  its  opcraHon> 
fsryi  g^ieraUy  laid  afide. 

To.r8ider«athartics  eilediiai,  wre  muft^asfapos  we  caa^ 
l»aoveitliedif|<iieotx:aures  jiaA  ntctwionhiy'  iaapcdit^g  thei^ 
Ofkntion  in  this  difeaie.  ... 

♦  For  the  use  of  . emetic^  in  dysentery  the  teader  may  consult 
the  works  of  ihe  different' authors  I  have  haif'pccasmnui  mention, 
particularly  those  of  Sir  J.  Pringle,  Dr.  C1if<(hdfh;  Di.  O.  Moun^ 
DTwCTuiten,  and  Dt,  Zimdieraisn?,  'of  whose  w^rk  a  eramlatioo  fh>in 
^rCccnnan  is  gitea  by  Dir.liopsoa.. 
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If  after *<he  operatioa  of  the  emetic  there  is  resfon  to  be* 
lieve  that  the  ftomach  is  ftill  oppre(Ied»  we  mull  endeaTour 
tocorroA  the  cfieodieg  caufe.  When  the  breath  and  erac- 
lations  are  four^  aQtacidsare  neceflary  ;  when  there  is  reafon 
to  fiifpeft  a  preyaleooe  of  bile,  acids,  particulariy  the  vegs" 
table  acids,  muft  be  employed. 

The  only  means  we  poflfefs,  if  we  except  opiates,  of  defend* 
ing  the  (loo^ach  and  inteftines  againft  irritation,  are,  miicit 
laginous  and  oily  denuillioDS.  The  latter  ieem  to  be  the 
mod  efiefiuaf,  but  they  are  tnoft  apt  to  oppiefsthe  Qomach. 
T  hey  are  better  adapted  to  ciyfiers.  In  piepaiing  oily 
clyflers,  the  oil  Ihpuld  be  rubbed  with  a  fufficient  i|uaiitity  of 
mucilage  to  make  it  mix  readily  with  the  itiilk«  of-  wfaacb 
the  remaining  pan  of  the  clyfler  (huuld  be  compofoL 
Thefe  means  relieve  the  pain  and  tenefmus,  and  feem  to  wBt 
partly  by  lining  the  internal  coat  of  the  inteftines,  and  thts 
defending  them  againft  the  acrimony  of  their  ^contents,  and 
partly,  as  a  warm  bath^  by  their  bulk,  warmthr  and  bland* 
nefs,  foftening  and  relaxing  the  bowels. 

When,  notwithftanding  thefe  means,  the  irritation  and 
^  griping  are  fevere,  we  mult  call  in  the  aid  of  external- appli* 
cations,  particularly  the  warm  bath,  fomentations  azui  blif- 
ters.  The  iirft  Is  (irongly  recommended  by  Sir  George 
Baker.  When  the  general  warm  bath  is  inconvenient,  the 
iemicupium  is  often  ufed  with  advantage.  Fomentations  of 
the  abdomen,  and  flannel  dipped  in  brandy  and  fprinkled 
with  pepper  applied  to  it,  are  alfo  frequently  ferviceable. 
A  large  blifter  applied  over  the  abdomen  is  more  eflfedual 
than  any  of  thefe  means  ;  but  in  the  milder  cafes  fo. fevere  a 
remedy  is  unneceflary. 

Concerning  the  exhibition  of  opiates  in  this  difeafe,  there 
has  been  much  difference  of  opinion.  But  there  are  ftw 
writers  on  dyfentery  who  do  not  warn  againft  the  early  ufc 
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of  them.  *  After  a  free  evacuation  by  catharticSy  opi* 
ates  are  often  of  great  fervice,  efpecially  in  the  evening» 
for  the  purpofe  of  procuring  fleep,*  and  they  are  the  more 
beneficial  at  this  time,  as  the  pain  is  getierally  moft  fevere  in 
the  night.  It  has  been  obferved,  ii)deed|  that  if  opium 
allays  the  local  fymptoms,  it  occadons  a  proportional  increale 
of  the  febrile.  But  the  latter  cffc&  is  fcldom  confiderable^ 
tinlefs  it  be  exhibited  before  a  proper  relaxation  of  the 
bowels,  or  while  the  excitement  is  great. 

At  yvhateveir  period  of.  the  difeafe  it  is  given,  its  tendency 
to  conftipate  mud  be  carefully  obvi^ed.  Some  have  pro- 
pofed  combining  a  cathartic  with  the  opiate,  expelling  that 
while  the  catliartic  obviates  the  conftipating  efieA  of  the 
opium,  it  may  counteraA  the  irritating  quality  of  the 
cathartic.  This  plan,  however,  has  not  been  fo  fucce&ful 
as  might  have  been  expeded.  It  has  been  found  better  t» 
give  the  cathartic  alone,  and  the  opiate  after  its  operation. 
Naufeating  dofes  of  emetics  indeed,  of  which  I  (hall  prefently 
have  occafion   to   fpeak  more  particularly,  are  often  advan- 

^  I  have  always  looked  upon  it,  says  Zimmeminn,  as  dangerous 
to  give  opium  in  dysentery,  before  the  fuel  which  feeds  the  dis* 
ea<ie  is  burnt  out.  **  Si  astringentia  et  opiata  prxpro|)ere  danlur 
**  (Huxham  observes)  mox  gravitsime  accedunt  tormina,  stomachi 
**  irgntiido,  singultus,  aphthae,  tanderoque  iotestinoniin  sphaceluit^ 
**  qoem  cito  mors  excipit."  LieuUud,  Dr.  Diane,  Sir  John  Pringle, 
and  many  others  might  be  quoted  to  the  same  puqxxe.  Kvcft 
Dr.  Cullen,  whose  opinion  of  the  disease  seems  to  point  out  opium 
as  the  principal  remedy,  observes,  that  by  occasioning  an  Interrup- 
tion of  the  action  of  (he  small  intcstities,  it  favours  the  constriclioa 
of  the  colon,  and  thereby  sometimes  aggravates  t)ie  disease,  and 
that  if  the  use  of  it  6u[ffrse<le  the  employment  of  purgatives,  it 
commonly  does  much  miichicf.  1  believe,  indeed,  he  adds,  that 
It  is  only  the  neglect  of  purging  that  renders  the  use  of  opiatfi 
necessary. 

VOL.  II.  3'tJ 
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rageou%  cumbhied  with  opium.  By  this  combinatioir,  RofF-^ 
fever,  we  have  it  Icfe  io  view  ti>  move  the  boweb  than  to* 
take  ofF  the  tendency  Io  fparm  and  pronnoie  pcrfpipatiocK^ 

The  hyofchiiviDs  has  not,  as  far  as  I  know,  been  recooK 
mended  in  dyfenterjs.  afthotigh  its  anodyne  and  gently  laxaiWt 
qualities  feem  eminently  to  adapt  it  to  this.di{eare.  1  l:avt 
employed  n  wi^h  advantage  in  cholic,.  in  which  it  is  recooi- 
mended  by  Dr.  CaUen^ 

Opiates  are  often  given  ^ith  great  advantage,,  in  c1y(lers» 
in  this  difeafe.  The  rnlolerable  irritation*  in  the  vediUD 
tiatupally  Aiggefls  them.  When  the  motions  were  (b  fre- 
quent that  mere  ennillient  clyllcrs  could  not  be  9etained«  Sir 
John  Pring^  genevalty  added  from  20  to  60  drops  of  ianda- 
iinm  to*  each,  or  more  if  k  was^neceifary,  provided  it  did  not 
afleA  the  head. 

Mr.  John  Hontep,  (the  author  jvft  mentioned,  informs  us) 
often  ufed  antiseptic  anodyne  clyfters  with  the  bed  efii^fls. 
He  made  the  ikit  trial  with  four  ounces  of  a  flrojig  decoflion 
of  bark,  with  fome  grains  of  opium-  dilTolved  in  it.  He 
afterwards  ufcd  with  fucccfs  a  decoction  of  the  tormcntil  root 
and  of  oak  bark  in  the  fame  way.  The  clyllcrs  were  re- 
peated if  returned  without  allaying  the  lenefmus. 

Some  medicines  are  warmly  recommended  as  means  of 
allaying  the  griping,  the  operation  of  which  it  is  not  ib 
eafy  to  explain,  unlefs  we  allow  that  their  bulk,  warmth* 
and  gently  tonic  power  may  have  the  efFedl.  Among  the 
chief  of  thefe  are  lime  water  and  an  infufion  of  camotnilc 
flowers.t    Other  fimilar  infufions  are  recommended  for  the 

*  See  the  observations  of  Dr.  D.  Monro,  and  Dr.  Brocklesbv. 

t  Dr.  D.  Monro  gave  the  lime  water  mixed  with  milk,  vrhic!} 

proved  serviceable  lo  some ;  in  other  cases  it  failed.    The  infusion ot 

camomile  flowen  seems  preferable  to  lime  water.    Sir  John  Pringte 

saysi  that  for  mitigatiog  tt)e  gripes  and  expelling  wind,  be  has  fcuixi 


Tame  •piirpofc.  We  have  reafon  to  believe,  that  tlie  warm 
water  is  the  chief  part  of  the  remedy.  It  is  aTmoIl  always 
iMsneikiaU  and  feme  have  'tmOed*  to  it  alone,  and  it  is  faid 
with  great  fuccefs.* 

For  •the  ptirpofe  of  allaying  irritation  in  dyfcntery,  there 
»t  few  means  more  powerful  than  the  horizontal  poflur^ 
I  iiave  known  rafes  yield  in  fhis  poftiire  which^  had  refifled 
every  remedy,  while  the  patient  was  allov^cd^o  fit  up. 

When  the  excitement  runs  high,  it  is  difficult  ctfc£liially  to 
move  the  bowels  in  this  difcafe.  The  fame  means  which 
fail  during  incrcafed  exoitemem,  often  fucceed  when  it  has 
been  reduced.  To  allay  it,  therefore,  is,  both  on  this  ac- 
count,  and  becaufe  nothing  tends  mo^^to  debilitate,  an  indi* 
cation  of  great  importance  in  the  commencement  of  dylen^ 
tery» 

The  means  of  illayiug  irritation  jud  confidered,  form 
tn  eflemial  -ps^rt  of  thofe  of  reducing  excitement ;  but  it  is  , 
often  neceflary  to  have  recourfe  to  more  a£live  meafures.  It 
j»  to  be  redollcAedi  however*  that  lefs  is  to  be  feared  in  this 
difeafe  from  an  excefe,  than  from  a  deficiency  of  excite* 
jocient  i  the  more  powerful  means  of  reducing  it»  therefore, 
mud  be  ufed  with  caution. 

Emetics  and  cathartics  are  employed  for  other  purpoles ; 
the  fame  may  be  faid  of  diaphoretics ;  blood-letting,  there* 
foret  is  the  only  evacuation  recommended  wholly  with  a  view 
to  leflen  excitement. 


nothing  equal  to  fomeotationt  and  drinking  camomile  tea.  And 
Zimmerman  observes,  that  next  to  opium  be  found  the  infusion  of 
camomile  flowers  the  best  means  of  alleiriating  the  p^ni.  Dr. 
/blonro  and  others  make  similar  obserTatiooB. 

*  Sec  the  observations  of  iSimroerman,  and  Sir  J.Pringle^  ^SQi 
those  of  Quxham,  Degoer«  TisioC  ^c. 
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M^ny  fpeak  of  blooii-Ietting  as  neceHarjr  at  the  com- 
mencemcnt  of  dyfenteryy  as  proper  if  all  the  remaining 
ftrength  of  the  patient  will  bear  it.*  TJiey  feem  to  expefi 
from  it  fome  eflential  changein  the  (late  of  the  local  afie£lion'. 
If  inflammation  of  the  boweTs  always  attended  the  com- 
mencement of  dyfentcry^  this  expedation  ivould  be  juft. 
But  when  inflammation  does  attend  dyfehtery,  it  is  the  confe- 
quence,  not  the  caufe  of  the  difeafey  and  fetdom  /iiperrenes 
early.  3e(ides»  the  authors  juft  alluded  to  mention  fymptons 
as  warrantirg  the  employment  of  blood-letting,  which  do 
not  indicate  tne  prefence  of  inflammation. 

Inflammation  of  the  inteflints  is  known  here,  as  in  other 
caleSy  by  the  great  feverity  of  the  p;un,  and  tendemefs  of 
the  abdomen,  and  by  a  frequent,  fmall,  feebfe  pulfe,  moit 
or  lefs  hard,  f  In  the  lad  (lage  of  dyfentery,  enteritis  h 
often  unaccompat^ied  with  its  ufual  fymptoms,  'and  in  many 
ca(es  the  tendency  to  gangrene  is  fo  great,  that  it  fupervencs 
on  a  -  degree  of  inflammation  too  flight  materially  to  afTcA 
the  Rate  of  the  fymptoms.  I  hadoccafion  to  explain  In  tne 
introdudion  to  this  volume,  why,  in  very  debilitated  dates  of 
the  fyftcm,  gangrene  often  Aipcrvenes  on  flight  degrees  of 
inflammation,  the  inflammation  then  bearing  the  fame  ana- 
logy to  paflive   hemorrhagy,   which    inflammation,  with  a 


*  Akenside  De  Dysenleria  Commcntarius,    Lieutaud's  5yno|>»U, 

f  "  Norwet^  we  discouraged,"  Dr.  D.  Monro  observes,  «*  from 
**  bleeding  in  jthc  beginning  by  ihe  low,  quick  puUc,  which  often 
*«  altendcd  the  disorder;  find  we  frequciilly  fourtd  the  puUe  rtSe 
**  as  the  blood  flowed  from  the  vriti,  '  BUt  when  the  sick  wcK 
**  low  and  weak,  wilhout'  much  pain  or  fcVtr,  and  (he  pulse  wis 
"  soft,  we  were  rnorfe  sparing  of  the  vital'  fluid."  Why,  it  mzj 
be  asked,  was  blood- lolling  recommended  in  the  latter  case  ? 
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flmng  VIS  a  rergo,  bears  to  aAWe  hemorrhagjr.  In  fnch 
cifcs,  it  is  evident,  tliat  blood*lctting  would  only  add  to  the 
evil. 

It  would  feem  that  when  there  is  no  inflamniatioD»  the 
propriety  of  blood  letting  is  afceriained  in  the  faane  way  as  in' 
ffiWple  fever,  by  the  degree  of  excitement ;  we  nmi\  recoiled, 
however,  that  in  proportion  as  the  dtte  adion  of  the  boweb 
is  obtained  with  greater  difficulty  in  dyfentery,  a  lefs  d^rce 
of  excitement  warrants  its  employment. 
'  It  frequently  hjppens  in  this  difeafe,  that  the  abdomen,  or 
particular  parts  6t  it  become  very  tender,  the  patient  com* 
plaining  of  the  fltshteft  prefliire,  without  the  other  fympioms 
of  enteritis.  Ixxral  blood-letting,  as  I  have  often  witnefled, 
is  then-  attended  with  the  bed  efieds. 

With  regard  lo  the  employment  of  refrigerants  as  m 
means  of  lellening  excitement,  there  is  little  to  be  added 
\icrt  to  what  I  have  freqtiently  had  occafion  to  fay.  Nitrate 
of  potafb,  given  in  any  confidcrable  quantity,  is  apt  to  irritate 
the  bowels.  Saline  draughts  in  the  ftate  of  efierv^fcence,  and 
acetiite  of  ammont  i,  are  perhaps  the  bt-ft  of  this  daft  of  me* 
Uicines  in  dyfentery.  Their  gtfoi  efled^  in  this  dileafe  am 
to  be  afcribci^,  perhaps,  more  to  their  diaplioretic  than  ie« 
Jrigerant  quality. 

*  When  the  inilication  is  to  Icflcn  excitement,  the  diet  muft 
be  fuch  as  (hall  cooperate  nith  the  fiiregoing  means,  mild 
dnd  diluent.  Independently  of  inrreafed  excitement,  indeed, 
Ihis  diet  feems  particularly  indicated  by  the  ftate  of  the 
bowels  in  dyfentery.*  The  drink  Ihould  always  be  tepid. 
'  Stich  are  the  means  of  mcKlerating  excitement  in  dylen- 
tery ;  but  the  morbid  (late  of  the  bowels  is  lefs  fieqtsently 
fupported    by   increafed    excitement    than   by  debility,    the 

"«  See  the  obsenratioos  of  Sir  J.  Pringte,  Zimmerman,  Huxham, 
Degiier,  ice. 
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moatos  af  preveoring  and  removiog  which  form  an  ^ileatial 
>part  of  the  treatment  of  this  difeafe.  The  debility,  we 
^oundt  is  fometioies  ^onfiderable  from  the  commencement. 
la  generalt  however,  tbb  is  only  tlie  cafe  in  the  more  ad* 
Yancedftages. 

Our  view  is  to  fupport  the  flrength  with  as  little  irritatioB 
-as  poflible.  1  have  already  had  occafion  to  obferve,  that  ihe 
•diet  in  dyfeotery  (hould  be  tnucilaginous  and  diluent.  When 
•debility  prevails  it  miift  be  nutricious.  A  full  diet  of  animal 
ibod  is  too  Jfritating,  and  too  low  a  diet  may  iaduoe  a  fatal 
debility.  It  mud  be  adapted  to  the  flate  of  the  fymptDms» 
•ibe  patient's  habiti  4he  nature  of  the  epidemic,  and  the  duta- 
tioo  of  the  difeafe. 

In  all  cafeSf  perhaps^  which  have  not  ixcxk  of  long  dura- 
lioa»  the  mSdeft  diet  is  proper.  The  :palient  Aould  be 
confined  to  gniel,  (ago,  panada*  &c.  the  quantity  being  re« 
^taMd  by  the  oippetite*  &r  Geoige  Baker  and  many  othcn 
even  forbid  the  ufe  of  chicken  broth  at  the  coounenoemenl. 

Where  the  fever  is  flight,  and  there  is  reafon  to  dread 
much  debility,  Dr.  Akerjfide  recommends  not  only  different 
Jtinds  of  broths,  but  the  milder  kinds  6{  animal  food  in  a 
Iblid  form,  few  praAitioncrs,  however,  admit  of  fo  full  a 
<liet.  Sir  John  Pringle  fays,  that  he  formerly  ufed  to  per- 
mit dyfenteric  patients  to  take  a  little  mutton  broth,  but  find* 
ing  even  this  hurtful  he  has  fince  forbidden  it.  Dr. 
Cleghorn,  Dr.  O.  Monro,  Dr.  Zimmertnan,  &c.  make 
iimiiar  obfarations ;  were  I  to  fpeak  from  my  own  expe- 
dience, I  ihould  fay,  that  it  is  only  in  thofe  cafes  of  dyfentery 
^hich  are  fo  protra£led  as  to  aiTume  the  chronic  form*  that 
4my  kind  of  animal  food  is  proper,  and  in  thefe  the  milded 
^only  (hould  be  ufed. 

Fruit  has  frequently  been  regarded  as  a  caufe  of  dyfcn- 
teryi  and  confequently  avoided  in  this  difeafe,  not,  however, 
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it  W0isld  appear  on  AifScient  groonds.  Zimoicrnnn  tib* 
fervest  that  grapes  were  to  excellent  femedy  -in  the  cpide* 
mk  dyfentery.  Sir  George  Baker  fii]rs»  thai  thofe  who  had 
taken  an  unuftial  quantity  of  the  fufniner  or  auiiimnal^iiHi* 
either  wholly  efcaped  the  dyfimtery,  or  bad  it  m  s  yetf 
miUform.  Dr.  CuUen  thinks  the  ule  of  iiraiis  ihoirid  be 
chiefly  confined  to  fhe  banning  of  the  difeafe.  It  ia  onlyr 
he  obferves,  in  the  more  adwmced  ftages  that  .*the  norbi)^ 
acidity  of  the  flomach  feetns  to  prevail,  and  reqtiiiea  fc 
referve  in  the  ufe  of  aceflants.  Fruit  is  partiaihify  h 
cated  when  there  is  much  bile  in  the  prime  vis. 

Of  the  ufe  of  wine  in  dyfentery »  I  (hall  prefently^bawr 
occafioo  to  fpeak. 

With  refped  to  tonic  medicines  the  tendency  of  4hii'dif«- 
eafe  to  inflammation  has  deterred  many  from  empkqfiiig 
them  at  any  period,  and  at  an  early  period  tbqr  are  getie«* 
rally  hurtful,  even  where  the  debility  b  oonfideiable.  Wheft- 
dyfcntciy,  liowever.  has  been  of  long  flandiog  and  has  oc* 
cafiooed  much  debility,  or  is  complicated  ^itb  typhus  or 
with  intermitting  fever,  the  bark  feems  often  to  have  proired 
eminently  ofcfol.  Sir  John  Pnngle  veeommends  it  witK 
the '  ferpentaria,  when*  the  fever  is  of  a  malignant  natufc.* 
Lautter,  in  his  Htfloria  Med.  Bicn.  oblerves,  tliat  irtien  the 

•  ''  III  .1760/*  he  obserres,  <'  Or.  Whytt  wrutc  to  aie»  tlmt  in 
"  this  bad  s^ate  of  the  dysentery,  vrhrn  the  RKnitb  aad  altroentary 
canal  were  threalfHed  with  apthlluc,  and  even  tomeltinea  after 
they  hud  appeared*  he  had  sttcces5l*tiUy  giveft  the  bark,  having 
'*  Er^t  made  such  eTaciiutions  an  the  caio*  required  or  the  patient'* 
**  strength  could  bear,  by  blood-letting,  voquting  with  jpecacuanha,, 
"  and  purging  with  rhubarb.  Thut  to  a  pint  of  a  strong  decoction 
"  of  the  bark  he  added  three  dninsor  half  an  ounce  of  oonfectio  ja* 
**  ponica,  and  orilcred  two  spoon  nils  every  four  hours  of  this  medU 
"  cine  without  any  other,  except  some  Isudanuni'at  bed  time.  That 
^*  when  by  the  conlinaed  use  iherraf  the  body  became  coittve,  be 
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fever  lenitftcdt  the  tirine  dqwCting  a  lateritiitoiis  fedimrnf} 
bowever  irr^alarljr  aod  however  (hort  the  remiflions,  he  ini'* 
mediately  had  recourlc  to  the  bark,  which  lie  gave  in  fuh- 
flanoe.  Scarcely,  he  obferves,  had  the  patient  takep  half 
an otince  when  the  (tools  became  lefs  frequent,  the  grip* 
in^  waa*albyed»  the  tenefimis,  which  formerly  baffled  all 
means  which  could  be  etnployed,  almoft  wholly  ceafed,  and 
the  pidle  at  length  loft  its  unufiaal  frequency.  Dr.  Culleng 
Dr.  Cl^hom,  and  nuny  others*  make  limilar  obfcrvationSi* 

Under  whatever  circuoiftaiures  the  bark  is  given,  if  it  oc« 
caGons  beat  and  reftleflneis,  it  will  gei.eraily  be  found  to  do 
harm. 

In  all  the  foregoing  cafes  it  is  frequently  neceflary  to 
combine  it  with  mucilage  and  opium,  to  prevent  its  irri- 
tating tSoASf  efpecially  when  in  the  decline  of  the  difeafc 
it  renders  the  diarrhoea  profufe. 

The  conneffif  and  cafcarilla  barks  I  have  been  celebrated 

"  then  gave  rhubarb,  and  after  that,  went  on   witJi   the  decoctioA 
•*  of  Ihif  bark,  but  with  less  of  the  confection,  or  even  without  it/' 

♦  ••  The  great  similitude/'  Dr,  Cleghorn  observes,  •*  u  hich  there 
**  is  in  many  respects  between  tertian  fevers  and  dysenteries,  inducedi 
**  me  fieciueutly  to  make  u<e  of  the  bark  in  the  last  named  disease. 
••  When  the  fever  and  gripes  were  regularly  exasperated,  either 
«  every  day  or  every  other  day,  at  stated  pciimls,  it  has  oOen  ertec- 
**  tually  put  a  stop  to  both,  especially  if  the  exacerbation  began  with 
*'  chilliness  and  terminated  with  sweats ;  at  other  tin>es  it  removeil 
*<  the  fever,  the  flux  continuing  without  much  aiteiatioii."  lie  add», 
"  in  some  cases  1  have  given  the  bark,  merely  with  a  view  to  prevent 
**  the  mortification  of  the  intestines  in  the  last  stage  of  the  dii>temp<*F| 
"  but  I  am  sorry  to  say  it  was  seldom  so  successful  as  i  could  have 
"  wished." 

t  See  the  Obscnrations  of  Dr.  Brocklesby,  and  lh«  Edinburgh 
Medical  Essays,  vol.  iii,  article  4. 

%  See  the  Memoirs  de  TAcademie  des  Sciences,  a  Paris,  1719,  ^nd 
Vr.  D.  Monro's  Observations  on  iLe  Diseases  of  the  Anny. 
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in  dyfcntrry.  The  latter  is  generally  preferred  to  the  Pe- 
ruvian bark  by  the  phyficians  of  thU  couDiry,  bttt  like  other 
tonics,  it  feems  by  no  means  s|dapted  to  the  earlier  (lages, 
as  fomc  have  alledged* 

When  the  debility  is  confiderable,  particularly  in  the  ad- 
vanced ftagesy  wine  has  been  ftrongly  recommended.  Dr« 
Brocklefby  fometimes  allowed  his  dyfenteric  patients  a  pint 
and  a  half  of  Port  ivine,  or  even  more,  every  twenty-four 
hours.  He  diluted  the  wine  with  water»  and  generally  gave 
aromatics  along  with  it.  Dr.  Monro  fays  he  often  found 
the  wine  increafe  the  griping;  when  this  happened,  he 
ordered  brandy,  properly  diluted  with  barley  or  rice-water. 

Some  objc£l  to  the  early  ufe  of  Port  wine,  on  account 
of  its  aftringency ;  and  Zimmerman  and  others  to  the  ufe 
of  all  kinds  of  wine  and  diftilled  fpirits  at  every  period  ct 
the  di(eafc.  Aromatics  and  wine»  this  author  obfcrves,  ex- 
cite a  dangerous  irritation  ia  the  bowels,  increaGng  the 
pain  I  fever,  and  (Irangury. 

It  is  probable,  from  comparing  what  Zimmerman "l&ys  of 
thefe  remedies  with  what  is  faid  of  them  by  others,  that 
he  did  not  dilUngui(h  with  futficieut  care  the  cafes  in  which 
they  (hould  be  employed.  If  there  be  any  conftdcrabie  ten- 
dency to  inflammation,  and  flill  more  if  the  excitement  is 
above  the  healthy  degree,  they  will  do  harm.  And  even 
where  neither  the  exciiement  nor  tendency  to  inflammntion  is 
great,  if  the  bowels  aru  irritable,  wine  intifl  be  given  with 
a  large  proportion  of  niucibge  and  other  fubftanccs,  which 
blunt  its  pungency.  It  is  to  be  obfcrvcd,  on  the  other  hand, 
tliat  the  patients  of  Dr.  I3rockIe(by  aaJ  Dr.  Monro  bein^ 
foldiers,  and  confc  quently  accuiloiQcd  to  the  uk  of  fermented 
liquors,  would  require  them  more  and  bcur  them  better  than 
others. 

The  rcfuli  of  g?nn"al  experience  fccn^s  to  be,  'hit  wiicn 

vol..   II.  3  '^ 
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debility  has  fupervened,  and  no  tendency  to  inflammation  ap- 
pearsy  the  ^noderate  ufe  of  wine  is  proper,  that  it  (hould  be 
given  more  or  lefs  diluted  'and  with  mucilage,  to  prevent  as 
much  as  pofiible  its  irritating  efFc£ls  on  the  bowels.  With 
regard  to  didillcd  fpirits,  they  feem  only  admifldble  when 
from  the  flate  of  the  ftomach  wine  cannot  be.  ufed,  either 
being  rejected  by  vomiting,  or  running  into  the  acetous  fer- 
mentation. 

With  r^rd  to  aromatics,  many  liave  condemned  them 
in  all  cafes.  From  their  tonic,  bearing  a  fmall  proportion  to 
their  irritating,  effed,  they  feem  illnidapted  to  dyfentery. 

Few  recommend  iron  in  any  form  of  ttiis  dii^fe.  In 
chronic  cafes  it  is  faid  that  zinc  has  fometimes  been  uleful. 

Mercury  has  been  much  extolled  in  dyfentery.  Of  the  ufe 
of  caloifleU  as  a  cathartic,  I  (hall  presently  have  occaGon  to 
fpeak.  In  the  dyfentery  of  this  country,  the  con^itutiooal 
ufe  of  meVcury  is  generally  found  injurious.  There  is  i 
fpeyes  of  dyfentery  prevalent  in  tropical  climatcs»  arifmg 
from  an  hepatic  effedlion,  in  which  it  isjelTential.* 

The  moft  important  part  of  the  means  of  fulfilling  the 
firft  indication  in  dyfentery,  remains  to  be  conHdered,  the 
employment  of  cathartics.  Thefc  are  indicated  at  all  periods 
of  the  dlfeafe,  and  all  the  other  means,  which  have  been 
mentioned,  may  be  regarded  as  ufeful  only  as  far  as  they  con- 
duce to  their  more  certain,  mild,  and  fafe  operation. 

There  has  been  much  difference  of  opinion  concerning ihe 
cathartics  bell  fuited  to  this  difeafe.  Dr.  CuHen  juftly  ob- 
ferves,  that  as  the  cathartics  muft  frequently  be  repeated,  the 
mod  gentle  are  the  fafeft,  particularly  on  account  of  the  ten- 
dency to  enteritis. 

*  See  the^Obienr.  of  Dr.  Glrdlestone  and  others* 


ort 


DYSENTERY.  53 

Tiierc  is  no  cathartic  which  has  been  fo  generally  reconi« 
mended  in  dyfcntery  a^  rhubarb,  although  in  feveral  reffiefis 
t>erbaps  it  is  among  the  mod  improper.  Both  Dr.  Cullen 
and  Sir  George  Baker  are  of  this  opinion.  It  opcrjitcs,  the 
latter  obferves,  flowly  and  weakly,  and  almoft  always  with  an 
increafe  of  the  griping  and  inflation  of  the  bowels.  Sit 
John  Pringle  propofcs  combining  calomel  with  the  rhubarbf 
by  which,  he  obferves,  the  operation  of  the  latter  is  rendered 
eafy.  Sir  George  Baker  remarks,  that  this  combinatiod  wiH 
getierally  be  found  to  anfwer  the  worfe,  the  greater  the  pro- 
portion of  rhubarb.  Degncr  recommends  the  rhubarb  iu- 
tindurc  taken  in  fome  watery  fluid,  which  feeihs  even  mora 
exceptionable  than  the  powder. 

Calomel  has  been  much  extolled*  but  it  ought  never  perhaps 
fo  be  given  alonej  its  operation  is  always  rendered  both  more 
certain  and  more  eafy  by  combining  it  with  other  cathartics. 
In  many,  particularly  when  taken  alone,  it  occafions  tenef* 
musp  and  I  have  repeatedly  feen  it  induce  a  temporary  dy- 
fcntery.  It  is  when  this  difirafe  is  the  confequence  of,  or  at 
lead  complicated  with,  bilious  eflFedlions,  that  calomel  is 
moil  ferviceable. 

A  diluted  infufion  of  fena  with  manna,  in  order  to  dir 
minifh  as  much  as  poflible  its  griping  tendency,  or  a  com- 
bination of  Glauber  or  Epfom  fait,  with  manna  which  has 
been  much  celebrated,  efpecially  by  the  army  phyficians,  feera 
for  general  ufe  preferable  to  any  of  the  foregoing  cathar- 
tics. Some  have  added  oil  to  the  c/tharttcSf  for  the  purpofe 
of  allaying  irritation.  Mucilage  is  perhaps  preferable,  as. 
le(s  apt  to  opprefs  the  (lomach.  The  oil  has  the  advan- 
tage of  being  cathartic,  and  the  greater  the  number  of  ca« 
thartics  we  combine,  the  more  certain  and  eafy  in  general 
is  their  operation.  Caftor  oil  has  had  many  advocates,  but 
it  frequently  occafions  irritation  and  griping.    The  fuper- 
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tartrate  of  potafli  lias  been  much  uPecI  in  dyfentery.  Ziin^ 
merman  gave  it  vsiili  tamarinds.  The  latter  he  confiders 
an  admirable  medicine  in  this  difeafe,  particularly  when  the 
(loots  are  bilious. 

But  from  the  tendency  to  preternatural  contra£lion  in  the 
inteRines  in  dyfentery,  no    cathartic  occafions  a    free  dif- 
charge  from  them,   which  does  not  cor  red  this  tendency  \ 
hence  it  appears   to  be,  that  of  all  cathartics  ipecacuanha, 
given  in  fmall  dofcs  to  prevent  its  emetic  efFe^l,  is  the  moft 
fuccefsful.     Pifo  was  the  fir  ft  who  recommended  it  in  dy- 
fentery;    and  it  is  now  by  nnany  regardccl  as  a  fpecific  in 
this  difcafe.     I  have  been  long  in  the  habit  of  uHng  it*  and 
it  appears  to  me  to  defcrve  all  the  encomiums  beftowed  on 
it.  -   Its  good  effeds  probably,   in  part  at  lead,   depend  oo 
the  relaxation  it  induces  on  the  (kin,  which   is  always  ac- 
cqmpahicd  with  a  tendency  to  fimilar  relaxation  in  the  ali- 
mentary canal.     After  the  excitement  is  reduced  and  the 
faeces  begin  to  be  difcharged,   I  have  found  a  combination  of 
ipecacuanha  and  opium,  incrcafing  or  Icflening   the  dofe  of 
the  one  or  the  other,  according  as  the  conftipation  or  pain  is 
moft  urgent,  an  invaluable  medicine  in  dyfentery,  particularly 
in  tedious  cafes. 

The  antimonium  tartarifatum  has  alfo  been  recommended, 
and  is  regarded  by  many  as  equal  to  ipecacuanha.*     "Wher? 

• 

"^  "  M.  de  Sanac  added,"  Sir  J.  Pringlc  observes  ♦*  lliat  af:er 
**  having  tried  seveiai  other  methods  without  having  been  satistieJ 
'^  with  any  of  (hem,  he  hnd  at  Inst  fallen  upon  one  ivhicb  had  an- 
*•  swered  to  his  wish,  and  by  which  he  had  made  numberless  cures. 
**  This,  after  evacuations  by  bleeding  and  by  a  vomit  of  emetic 
'^  tartar,  consisted  chiefly  oi  one  grain  of  eniefic  tartar  dissolved  in 
•'  a  pint  of  common  whey  or  chicken  water,  given  every  day  for 
*'  all  food,  drink,  and  medicine,  till  the  patient  recovered.  His  in- 
f*  tcation  was  to  keep  a  free  passage  from  the  stomach  to  the  rec- 
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the  Inflammatory  tendency  am^  the  excitement  arc  cbnfider*  ' 
able,  it  is  an  excellent  remedy,  but  fcems  upon  the  «whole 
much  inferior  io  the  latter  irt  relieving  that  peculiat  (Hwt  cif  • 
the  boweN,  which  appears  to  cohllitiite  the  difeafe.^  The'  ^m^^] 
per  dofe  of  thcfe  medicines  is  fuch  as  ptodnces  fomedegM^^* 
of  naufea  without  vomiting,  and  it  Ihoutd  be  repeated  \rhhl  ' 
the  naufea  abates.  •  •. '  •  :■     :  1 

I  have  already  had  occafion  to  make  Yofn^  dbfen^iiltofls'Oii:  o 
the  ufe  of  clyfters  ;  they  are  ufcftil,  by  tending  toiaUay^ttie 
pain  and  irritation,  particularly  about  the  rdfitlmt  and  pio- ' 
moting  the  operation  of  cathartics  ;  Mre  Ihoiild  not,  howiofver»  * 
by  making  them  of  a  cathartic  nature,  endeavour  to  ^perfede  . 
the  neceflity  of  cathartics  by  the  (lomach ;  given  wK^  this  ; 
view  ihey  will  generally  fail,  and  if  their  comporman4S  iisi*  i 
tating'may  incrcaft  ihedifeafe.    ■  ...";•: 

Although  we  have-  procured  an  evacuatioii  of  the  ftKCtof 
and  coiifi^uently  a  remiflion*  the  patient  is  not  to  tie  regard*  . 
ed  feciire.  If  the  medicines  are  fuddenly  laid  afide«  the  df^ 
fenteric  fymptoms  generally  return,  and  very  frequeQtIy  prove . 
more  obUinate  than  at  firft.  Thei/  dofe,  therefore,  (hould 
be  gradually  leflened,  and  the  patient  Ihould  be  particbkrly 
cautious  in  abandoning  the  mild  and  mucilaginous  diet,  fo 
peculiarly  adapted  to  this  difeafe. 

The  means. of  anfwering  the  lad  indication,  to,  reftore  tone^ 
to  the  bowels,  are  more  fimple  than  thofe  we  have  beegi 
confidering. 

Dyfentery,  we  have  feen,  frequently  terminates  in  diarrbcetf 
and  though  this  fymptom  is  one  of  the  mod  favotirable,  it 
Biay  go  fo  far  as  to  produce  a  dangerotis  degree  of  debt* 

^  turn  by  the  mildcct  laxative,  which  he  found  was  belt  answered 
**  by  that  minute  quantity  of  the  antimoaial." 
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'■  Ifiitacuiftht  with  .npuneiy^iul  a'fiiline  qatli^rtic  once  ib  (w0 

hm  ihM  ^d^yst  tra  genefanyeScftial. 

91:!  IFifr  Avengtbaiing  thfl(. ..jfiomch  aod.  boMrcla»  ■.  firidian  of 

the  abdomeo  is  often  of  great  ufe.  The  warMus  Aoouckic 
l-^nedidfiet-  tvr  ioflicngd-  if. .  tht  digcftion  is  left  .raipiired. 
i^^FHc  Irian Jseating  .moll.be  ufed  whh  caution.;  die  firiSol 
:.;«nMi-junm  been  celebn^ted  for  the  fiune  pfirpofe«  but  have 
L^Joflioiadiof  ihtirfeputatioii;   .    . 

For  fome  time  after  the  difeafe  the  patient  fliould  wear 
\*iflaiiiid  MiUEthe.ikin,  pais  a[l good  deal  of  ttme:tac  the  bori* 
ii:^aokal.pUhtre,  if  he  is  too  weak  lb  walk,  ride  on  hodeback 
T '  m  in^a.  ieanSage»  accordiog.  to  bia. fir eogth,  and  casefuUjp  aveid 

taking  cold. 

•;.  Wbcpa  there  is leafon  to  farpefl  that  the difeaie  iMsleft an 
«  ^iilcciB  of  the  inteAineSr  baUams,  particularly  the  baUanuim 

ehitt  or  copaivae*  rubbed  with  oils»  have  bden^  cmpl^fed, 
*    though  feldom  with  fvicciTs.*     rhadoccafipn  to  make  lame 

'  pbTei Wtiohs  on  ulcers  of  the  inteflines  m  ipeakihg'qlT  eiite- 

•■..•■  •• 

For  removing  the  tenefmus,  which  fo  frequently  renoains 
.    after  the  other  rymptoms,  fmall  mucilaginous  and  anodyne 

clyflers,  with  occafional  gentle  cathartics  to  evacuate  any  ir- 
'    ritating  matter  that  may  ftill  be  lodged  in  the  aliaieotary  ca- 

nal»  are  the  beft  means. 

^       *  See  Dr.  Monro's  Obs.  on  the  Dis.  of  tlie  Army,  and  Dr.  MfSd% 
Mofiita  ct  Praxe|>l.  Med.  cum.Nolis  WinUinghami,  vol.  i. 
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ihyt  pirtieularljr  after  a.  ferere  direafe.  When  it  is  coir*' 
fidelabtct  it  muft  be  allayed  by  gentle  anodynes.  If  tbefe 
failf  Mid  particularly  if  at  the  fame  time  the  powers  of  die 
ftonach  ate  much  weakened^  it  is  often  proper  to  hawe  re- 
comfe  to  adringent  medicines.  Small  dofes  of  kino  orex- 
trafi  of  logwood  may  be  employed.  From  what  has  been 
faid  of  the  nature  of  dyfentery»  the  reader  will  xeadiiy  per- 
ceive thatibefe  miiA  be  ufed  with  cautioa* 

I.  hift  referred  aftringents  to  this  place,  notwithfianding 
their  hiiving  been  frequently  recommended  with  a  view  to 
lenove  the  dyfenteric  fymptoms*  becaufe  if  we  except  the 
tonic  medicines  above-mentioned,  fome  of  which  are  aftrin* 
geiif,  gjuren  in  the  cafes  which  have  been  pointed  oat»  tbeie 
is-  hardtyaoy  medicine  of  this  kind,  which  feems  to  hafe 
been  beneficial  while  the  dyfenteric  flate  of  the  inteftino 
continaed;  and  they  generally,  as  I  have  often  witnefledi  do 
baroi**    There  feems  to  be  but  one  cafe  in  which  mere 

♦  If  astringents  were  useful,  says  Dr.  Huck,  (Sir  John  Pringlc  on 
the  rfiseases  of  the  Army,  p.  S66)  it  was  only  when  a  laxity  of  the 
bowels  remained  after  the  disease.  The  old  physicians^  Zimmerniaa 
observes,  so  fir  agreed  in  the  cure  of  the  dyseiitery.  that  in&teod 
of  trying  to  evacuate  the  matter,  they  chose  rather  to  retain  it,  by  in- 
crassating  ard  astringent  remedies.  Such  notions,  he  continues,  ai 
are  the  produce  of  ignorance  and  folly,  are  not  easily  eradicates], 
Huxham  remarks,  that  if  astringents  be  given  too  early,  the  worst 
symptorifis  follow.  Dr.  Cullen  and  most  of  the  best  inoderu  writen 
oh  dysentery  might  be  quoted  to  the  same  purpose. 

The  simarubay  which  is  a  very  gentle  astringent  if  it  at  all  deserve 
the  name,  has  been  regarded  as  a  valuable  specific  in  dysentery.  It 
is  the  bark  of  an  unknown  tree  brought  from  Guiana  in  S«ulh  America, 
where  it  has  been  long  celebrated  for  the  cure  of  this  disease.  It  was 
brought  into  Europe  about  the  middle  of  the  last  century,  and  is  said 
to  have  cured  dysenteries  which  had  resisted  every  other  means.  It  is 
gWen  in  the  dose  of  from  half  au  ounce  to  an  ounce  of  the  decoction. 
Degner  iDforms  as,  that  be  used  this  medicine  with  success  after  pr> 
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aftiingents  are  proper  while  this  (late  contioiies,  whcte-illitfe 
is  a  copious  dircharge  of  blood ;  to  check  which*  vitriolic  tfid 
and  alum,  and  if  the  hemod-ittgjr  is  of  the  paffive  Uod  the 
barkt  are  the  bed. 

Abforbents  alfo  are  chiefly  reoommended  ia  the<lcclioQiof 
thedifeafet  as  acidity  prevails  mod  at  thia  period.  .With 
thefe,  as  well  as  the  anringeotSf  opium  is  oftea  ctariiiaed 
with  great  advantage*  when  the  diasrboea  is  coDftdeaable.ttid 
attended  with  griping. 

It  is  not  uncommon  for  fome  tiooe,  for  ilig^  but  very 
troubiefome  renewals  of  ^he  griping*  tenefoiiiSf  ,aiid  leiea 
mucous  ftools,  to  take  place.  .Intbefe  cafes  (knalLdofM  of 

pet  eradiations.  It  acts  mildlj,  he  obsenret,  and  afmoit  iQseDsibly» 
and  pcpduces  its  eflfects.  more  certainly  in  the  bloody  tlun  in  Che  bftknis 
discharges.  He  tbouglit  that  its  efficacy  wa^  increased  by  Cbe  §$ldiiion 
of  the  cascarilla.  Sir  John  Pringle  made  a  few  trials  of  the  timari^ba* 
which  were  in  its  favour ;  but  he  observes,  that  he  only  found  it  use* 
ful  towards  the  decline  of  the  disease.  It  seems  to  have  been  parti* 
cuiarly  useful  when  nothing  but  a  diarrhoea  remained,  and  at  Other 
times  when  the  quantity  of  blood  passed  was  very  great  "  In  pro- 
tracted cases,",Dr.  Brocklesby  observes,  *M  tried  tlie  simambay  to 
^*  the  quantity  of  thirteen  grains  in  powder,  or  a  dram  in  dcooction* 
'*  every  six  hours ;  and  I  really  think  it  justly  nitrils  a  place  in  a  jni* 
^  litary  materia  me dica,  to  be  used  oniy  second  to  t)ie  bark  in  the  ilux, 
"  whilst  yet  a  slight  feverish  indisposition  of  the  remitting  kind  con- 
**  tinues  to  harass  the  patient.  Nor  did  I  pass  over,-altogeiberi]nno« 
"  ticed  or  unessayed  in  such  cases,  the  celebrated  llUcherry  bark»tiow 
*'  and  then  brought  to  Europe  from  the  coasts  of  Malabar,  and  there 
**  said  to  be  a  sovereign  remedy  in  slow  fevers  and  fluxes.  But  I  did 
*'  not  find  it  answer  here  belter  tiian  other  bitter  aromatics,  tending, 
in  common  with  ail  that  class,  to  stiengthen  and  restore  the 
tl^ne  of  the  solids,  especially  those  of  the  primx  vias.  But  il  proved 
too  narcotic  to  be  used  as  freely  as  (he  siuiaruba,  and  I  found  it  oc- 
«  casino  in  one  patient  the  spasmus  cynicus  when  given  In  llie  amount 
"  of  two  drams  in  24  hours. 
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APPENDIX 


SYSTEMA  NOSOLOGICUM  MORBORUM 

FEBRILIUM. 


CLASSIS  !.♦ 


FEBRES  IDIOPATHIC-*. 

Frjigressis  (angtiore,  lafntudiQe,  et  aliis  debilitatisy  fignis  ; 
pulfus  frequensy  «dor  auflus,  fine  morbo  locali  prUna- 
rio.t 

ORDO  I. 

•   «     '  Febres  Ifitermittentes  et  Remittentes, 

Febres  idiopathicae  miafmate  paludum  ortse,  paroxyfrnis  plu* 
ribus,  intermiflione,  faltem  remiflione  eTidente»  interpo- 
fita,  cum  exacerbetione  notabili,  et  plerumque  cum  honore 
radeuntibus,  conftantes. 

Exacerbaotes. 
CoDtiause. 

Continue  period icie. 
Continuse  remittentes. 
Proportionats. 
CoDtinentes. 


<^m 


^  I  have  iQ  the  foregoiDg  work  pointed  out  the  alterationi  I  would 
propose  in  the  definitions  and  arrangement  of  Dr.  Cullen't  Nosologjr  of 
Fcfbnie  Diseases ;  it  is'herc  offered  to  the  reader  with  thope  alterations 
and  some  others  pf  less  con^queoce. 

t  Vol.    .p.  10,  11,13. 

4  A  ^ 


558  SrSTEMik    NOSOLOGICUM 

GENUS    I.       QUOTIDIANA. 

Faroxyrmi  flmiles  intervallo  viginti  quatuor  circiter  horarum 
paroxyfcnis  matutinis. 

1.  lojiiejrpp^  iotern^UMijqne. 
V  ariaCy 

A.  Paroxysmi  duratione. 

a*  Quotidian^  cum  paroxy smis  i^and  ultra  hcr^s  daode> 
'■'ccm  ext^osis. 

QuotidUna  legitima. 

b.  Quotidiana  com  parostystnis  ultra  horas  duodecem  ex- 

tensis. 

Quotidiana  not  ha. 

B.  Paroxysmi  recursu. 

a.  Quotidiana  paroxysmo  uno  quolidie. 

Quptidiana  simplex. 

b.  Paroxysm  is  buits  qootidi^. 

Quotidiana  duplicata.*  Burserii.  Inst.  Med.  Pract« 

2.  Interposita  reniissione  taatum. 
Affnphimeriiia.  .      f . 
Quotidiana  oontinua.                   ^        ■'.  ' 
Quotidiana  ren)ittens. 

GENUS    II.       TERTIANA. 

ParoxvTmi   ficniies  intervallo  quadiagiota  o^o  circiter  hora- 
rum :  acccltionibus  mcridianis. 

I.  T^rtiaua  Kegularis.f 

J.  iuterposita  intermissione. 
•  ariat, 

A.  Paroxysmi  duratione. 

a.  Tertiana  cum  paroxysmis  hand  ultra  bpraa  ^aodecem 

extensis. 

Tertiana  legitima. 
Ttrtiana  vera. 

b.  Tertiana  cum  paroxysmis  ultra  boras  duodecem  ex- 
tensis. 

Tertiana  notha  vel  spuria. 


T  " 


*  Vol.  i.  p.  52,  bS.  t  Vol.  i.  p.  53.  et  srq. 


MORBOBUM   FfiBBl];,IUAf«  5^9 

B«  Paroxysmi  recarsa.* 

a.  Tertiaiia  cam  parozyamis  lertio  qooqiie  die  siagolu^ 
aliisdtebiM  nallis. 

Tertiaoa  legitioia. 

b.  Tertiaoa  quotidie  reverten^  covjx  paroxysniia  ineqnm- 
libus,  alterDis  Hiniili  uh. 

Tertiana  duplex  vel  daplicana. 

c.  Tertiana  alterois  di«but  reverteo\  parozysmit  eodem 
die  hinis. 

Tertiana  duplicata« 

d.  Tertiaaa  quotidie  reTertent,  cum  parozysmis  alte0  4^ 
biniSf  altero  unico  tmtum. 

Tertiana  triplez. 
Seniiteriiaoa  primi  ordinit. 

HemitriUeus.l.MnuiiiOb!ierT^Med  LibrLTret.p.22. 
Kller  <ib8erT.  de  C'4ig.  et  Cor.  Morbu  S«cl.  4.  p  8S. 

c.  Tertiana  quotidie  reTettrnt,  interposita  remiaiiooe 
JDter  diem  inip^em  et  parem  '■'Agiv  ip^■'  par^m  at 
imparem  minuflbnotabili, 

HemitriUeus.     Culleo^  Scc.f . 

Seroiterti  «Da. 

Sen^itertiana  aecundi  ordinis. 

Amphemerina  heuiitritaea. 

Amphemerina  pseudo  hemitntaea. 

f.  Tectiana  cum  pai^xysmU  quotidie  bioigA  alteroit  die- 
bus  sirailibu$. 
Tertiaoa  quadniplf^c  Tolpii.  Oba^fV.  Med.  lib.  li^ 
c.  40. 
2.  laterp^ita  re^nissigne  taoti^m. 

Tnt^phy*.  ^ 

Trit«a. 


*  I  fegard  r«*f;ular  if|ieriiiiitm4%  as  varyins  only  in  the  lenglft  and 
recurrence  ot  'he  p :ri>x}-«in.  Arnirdina  to  the  arrangement  1  loUktw, 
Dr.  Cullen's  third  vitriet) ,  conitrs  under  the  head  of  irregular  intermit- 
tentt  If  the  '^VrnptOMis,  alluded  lo  by  him,  disiurb  thecinirgeof  the 
paroxism  the  teji<*r  it  im^ular ;  and  if  D(>ti  they  do  n  t  deserve  to  be 
meiifioned  ni  t  nosologii  al  charavirr.  It  coma  or  «p4Siu  deserve  to  b^. 
mentfonet).  fhy  not  d«'iirtum  or  «viu;ope,>  Of  thss,  it  4^  evident,  there 
wyul  1  hf  DO  end.  Hi/i  i«M«rth  an4  fifth  vi^it;!^,  as,  far  aa i  can  jud^e, 
hav^  no  p|:a<;e  inasysietu  ofntisology.  • 

t  Th^  saitie  word  hemg  •<itro<iiiceft  au^er .  4i|0erei|(.  dc^U^o^i 
arises  from  authors  using  them  in  Uitferentseoi^.  ., .-. 


'500  8TATEMA  isrosoLobicirii         ^ 

Hemitrhaea. 
• .  Tertiane  remitteotet  at  continue* 

TertianaB  wbintrantcg^  prpportionata^jwbcomiao^. 

Quotidtana  deoeptiTa. 

Amphemerina  semiqaintana. 
*  .  '        IVitttophya  decepti?a.* 

IL;  Tertiana  IrregularU .f 

^        1.  Tertiaoa  cum  racuno  parozysoii  irrogolari 
Tertian  erratica, 
Tertiana  erratica  vaga. 
.    2.  Tertiana  cnm  decnna  parozyimi  irreeolari* 


•»,    r  ■-•■-_  •  >. 


^.  % 


A*  Ordine  paroxysmi  gradonm  pertiirbalo.t'* 

Dr.  Cleghorn  on  the  Ditoiwei  of  JMinoica,    Benac  de  Fe» 
'bribos.    Frank  Epitoolade  Cnr.-^  Heok  Morb.    Jack* 
.f  ion  «•  the  Feveei.of  Jamaica.:   Boraorii  Initiu  Mod. 

a  ,         .J^^.  Schenkii  Obaerv.  Med*  rarioro.        j 

^  ^fPt^MMjIl^ie^  ▼el  nonnnllif  pn&gjum  gr&itbm,  pukm 
*"Sbls  tantnm  afficieotibttiA;^ 
^lii  Prflelect  Acad;  do  Cog  et  Cor.  Morb.    Santa* 
getii  Nosol.  Method, 

r.  F^uroxjrimtt  lymptomaiibos  graTioribniQ  portOfbntii.f 
E\6d(as,  Aiaodea,  Syncojpiilei^  &c. 

Stork  Ann!  Medici.  '  l)r.  Cieghom  on  the  Diseases  of 
Minorca,  .Sir  John  Pringle^  Obs.  on  the  Dis.  of 
the  Army.  Dr.  Rush's  Med.  Obs.  and  Inq.  Mr. 
Clark>  Med.  Obs.  and  Iiiq.  toI.  4^  Transactions  of 
a  Society  for  the  Improvement  of  Med.  and  Surg. 
Knowledge  for  1798.  Mr.  Bain  £d.  Med.  £as« 
vol.  vi.     Mr.  Davidson  Med.  Comment*  ?oL  15. 

GENUS    III.      QUARTANA. 

Parwyfmi  finMles  interyallo  feptuaginta  duarum  circtter  ho- 
ranim.     Acceffionibus  pomeridianis. 

»  The  varieties  which  Dr.  Cdllen  enomerates  from  Torti,  charac* 
terisrd  bv  particular  symi^oms,  I  omit  for  a  reason  ju<«t  giten. 
+  Vof.  i.  p.  61.  t  Vol.  1.  p.  ©2.  J  Vol.  1.  p.  62,  «3. 

I  Such  symptoms  sometimes  assume  the  intermitting,  and  particular- 

S'    the  tertian  form,  unaccompanied  by  fever.    Stork  Ann.  Medici, 
r.  Bu9h^  Med.  Obs.  and  inq.    Dr.  Chapman  Med.   Comment, 
vol.  i.  Strack  de  Febnbus.'  '   *    •     •      ■  -        , 
Y  Vol.  i.  p.  63, 64. 
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I.  Qoartaoa  Regolarii. 
■ 

1.  loterposita  iatamimmc. 
Vafiat, 

A.  Paroxysm i  duratione. 

a.  QuarUDa  parozyunis  haud  ultra  boras  doodecem  ex- 
ieiifis. 

Quartana  legitima. 

Quaitana  Tien. 

»  ■  •  • 

U  Quartana  paroxyBmis  ultra  horas  duodecem  extentis; 
Quartana  Notha  vel  ^uria. 

B*  /Paroxyfmi  recunu* 

a.  Quartana  cum  jparozynnis  qoatto  quoque  die  siDgulis  ;■ 
aUifl  diebuj  nuAit. 

Quartana  legitima. 

b.  Quartana  cum  paroxysoiis  quarto  quoque  die  •bints  ; 
aiiis  diebus  nullis. 

Quartana  duplicata. 

.    c  Quartana  cum  paroxysmis  quailo  quoqu^  d»  tribos; 
alib  diebus  nuUis. 
Quartana  triplicata. 

d.  Quartaan  quae  ex  quatuor  diebus  tertiumtantum  a  febre 
vacuum  babet^  paroxysmis  quarto  quoque  die  simtUbus. 
Quartana  duplex* 

N       e*  Quartana  quotidie  accedens,  paroxysmis  quarto  quoque 
die  similibus. 
Quartans!  triplex. 

2.  Interposita  remissione  tabtum. 
Tetartophia. 
Quartana  remittens. 

II.  Quartana  Irregularis. 

2.  Quartana  cum  recurra  paroxysm!  irregulari. 

Quartana  erratica. 
Quartana  erratica  Taga. 

!•  Quartana  cum  decursu  paroxysm!  irregular!/ 

Variat, 

A.  Ordioe  paroxysmi  graduum  perturbato. 


•  Vol.  p.  61.  ct  ieq. 


I 
I 


1^       tm/^ik  iibidthin'tvu: 


K.tMwxywmi^  Veil  MisQllbpiiraijfi^  grtdibbi^  ptitem 
corporis  taDtaaMfiBMitiiiiiit 

C  PmNmpam  gymptonMrtibBi  griTiorilwa  ywrtubtii. 


t  ■*  - 


« '  •■ 


O^BNirS  IV«      INTBRMITTEN8  LOfreX.* 

^namjfini  fimikft  iniervallo  plusquni  fiflM||^iits  duanun 
honfOQi*  ^- 

QoifrtaMU  VaaSwieidliiCdliiiiUt  Ik  A|^.iottli.Biinm 
Intt*  Mod.  Piract.  :.»  l  •  i. «  ■ 

I.    BoMrbaoT.  Aph*    Bmarii  ImI*  B^*  Plroct» 
it>  M^*.  WtiBUwfc  BliHnwWif  oH^«>'  4)0vK»T 

I 

«feBbft.  ^. 

rcDRi  coonninB* 
FitoM  idiMMidS  flM  tMMfttiloJSI.  «t  BOB  AmMle  pa. 


luduoi  ort«,  Ted  cum  remiflkmibut  ct  eiMraifiooibbii 
ptmoi  Iket  DOtabilibw,  perSaJitCB.;^ 

OBNUS.    I.      STffOCHA. 

l^ebriii  cdfttioba  cum  calore  pluriiniiai  aoctob  pnlsQ  fre- 
quente,  ▼alido  et  danv  orina  mbrOf  aepsorii  fimcttooibos 
param  tarbalis.§ 

Febrit  acata  tangoinea. 


*  Many  regard  iDtmhiitenls  of  a  longer  interfal  dun^lhe  quartan 
a«  ▼arieticaof  this  fever  ahd  the  tertian,  see  Dir.  CullenV  Syiiup.  Kos. 
Me<hud.  vol.  2.  Genus  2.  But  this  opinioa  being  hypbthHHcal,  caa 
hardly  be  admitted  as  a  proper  foundation  for  nuso'logicaV  arrange- 
ment. Besides  there  appears  to  be  little  doubt  of  the  existence  of 
regular  agues  of  a  longer  typ^  ttian  the  quartan.  I  KaVc  seen  a 
septan*  The  fever  (or  several  months  returned  every  I'hursday.  I 
could  not  learn  from  the  patient  or  his  attt*odants  that  it  had  e^er 
(fhewn  any  tendency  to  assume  either  the  tertian  or  quoitth  ty|ie. 

t  Ihe  existence  of  fevers  with  such  intervals  as  some  of  those  Oieil* 
lioned  onderthisgeoutis  very  doubtful.    See  vol.  I.  p.  46 

X  Vol.  I.  from  p.  14.  top.  27. 
$  Vol.  1.  p.  14  15. 
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Fe(>ri8  coQtiDaa  ikm  patrii^ 

Biaria* 

Febrif  inflammatoria. 

GENUS   II.      TYPHOT. 

Febris  continiii»  cum  calorepanim  audOfpoIfa  panrot  debili, 
plerumque  frequente,  urina  panim  mutatav  fenforii  fuoc* 
tioDibus  plurtroum  fuibatis»  viribus  multum  imminuuf.  * 

Febrit  malunia, 

Fehri9  pcmeDi, 

Febrif  lenta  Denrosa,  ^ 

Febris  potrida  nerVota, 

Febria  putrida  biKoii^ 

jj^ebrts.  contagiosa. 

Typhus  oervosos» 

TriUBophya  typhodtib 

Ephemera  BritaDDica» 

Sndor  Aagliciis^ 

IlydrooosttS. 

OEKUS   III.      SYNOCHUS* 

Febris  contintia,  ex  Synocha  et  tvpho  coaipofita  inido  fyooclUv 
progreflu  ct  vtrfiis  finein,  typhus,  t 
X^eota* 

Febris  coottnua  putrida« 
Febris  cooliuoa  epidemica, 
Syoochus  Sangaineii% 
Synochus  SudaU>rios« 
Synochus  soporosQS» 
^yoocbas  ardent 

Species  l.     Sjnochus  finplex.% 
Synochus  fine  eruptione. 

■ « 

^fedes  7.     Synochus  petechudis •{] 
SynochuSf  inceno  morbi  die,  plerumque    poft  varia  debili- 


Mkw 


•  Vol.  I.  p.  15.  le.  +  Vol.  I.  p.  16.  If  teq. 

J  Vol.  I.  p.  16.  I  VoL;.p.  17, 

VOL.  II.  4  » 


I.*       ^ 


tatis  rigna>  apparent  maqiilfli  panrse,  rul^r^r^ciiviiares,  mi- 
nime  emioentest    per  cuteaif   praecipue  cotti  CL  pcAdris, 

fparfac.  •,   "* 

Febris  petechialis, 

Febris  p^^^biftVis  epi(Ie|KMCS|c 

Febris  petechiaHs  mali^na^ 

fel>rir  pelecbialjiii  a^vosa,    . 
eoris  peiTicularis* 


• ..  «• 


SpecUs  3*     Synochui  MXaris.    * 

9ynOchus,  cum  anxietate,  frei^ii^mif  Aifpiiioi  (udoft  olido,  et 
pundionibus  cutis.  IncertQb'iCK>rbt  dieenimpiiiit  papuiz 
rubral,  extguae»  dircretiae.  per  toiain  catcuir  pneter  faciem, 
crebraBf  quarum  apices  pou  unum  ve(  ahoruMi  dienij  puf- 
tulas  minimas  albas  brevi  matiotiles;.  pjicfrfiHiU  ^ 

Miliaria,  * "       . 

Miliaris»  '       . 

Febris  miliaris,  '  • " ' 

Febris  purpurata  rabra  et  alba  miliaria, 

Febrjf  porciven. ,  -       . "  *  *        '  :  .^ ' 

Species  4.     Synochus  Apkhojm.  -j* 

Synochus.  Lingua  tumidiufcula,  lingua:  et  faucium  color 
purpurafcens ;  efcharae  iu  faucibus,  et  ad  linguae  mar- 
gines,  primum  comparentes,  os  internum  totum  deunim 
occupantes»  albidae,  aliquando  diTcretx,  fspe  coalefcentest 
abrafae  cito  renafcentes,  et  incertum  tempus  manentes. 

Aphtha, 

Febris  Aphthofa. 

Species  5.      Synochus  Veficubris.'^ 
Synochus.    Erupiio  veficulorum,  cutem  et  nomiuiKjuam  os 


•  Vol;.  1.  p.  17, to  20.    t,Vol.  l.p.  20.21.  -tVoLl.p.^A,  C5.  •:«. 


imernum  *  occopaiiSt  :|?oliaate'   mgnitudiciisi.  Ca^  Brno 
tiii2^miuin9>  ires  vialijoAtoDrdies  maneotium.t         '  : 

^PcttopfcTgw    •  -»  •  '  '   '; 

Pemphigus  major,  .  ^' 

Morta,  -r 

Fubris  Vesiculai'U  vel  vesicatoria« 
lebris  bullosa^       .         . 
Exanthemata  serosB, 
Febris  JPemph.yg9des« . 


'  Sfides  6.     Synochus  Eryfrpelatofia.'j^ 

Sy tibchus;  pt^rftlrrqtie  axin  tdttindldnih  fepe  cate  delirio.  .Jn 
aliqtia  cutis  parte,  fspiui  in  facie,  erythema.  

Erysipelas,  '  ^  *    .   . . ,  / 

Febris  erysipelases,'  '  '    '   '  r 

Febris  erysipelatokf,"  **  * 

Erysipelas  typht)<!^,'  '-       - 

Erysipelas  pestileti^ 
Erysipelas  rRps^,    .         ■ 
Erysipelsi^  IXoiter,  * 


Zooav 

Herpes  Zoster. 


■ '  f    r'l  ■  •  ^ 


^rr 


...    .  a  '     -  / 


ORDO.  in.  f       ' 

E](amhMDai»4    '  -  *" 

Morbi  contagiofi,  fsmel  tantum  hi  deaitTv  T?iii^;,  aliquem 
afficientes,  cum  frebre  ididfwthica,  irtcipittit^  'ydtdniio  tem- 
pore apparopt  jguAulxK  fflppc  plures^  f^igiff  P^'  CMtem 
fparAe. 


GENUS   I.       VARIQUA. 
Exanthema,  cum  voroitu  et  ex  epigaftrio  preflb  dolore.     Ter- 

^  T\\}fl  eniption  frequently  spreads  aloi^  the  wjlfole  alioi(y^i»i|f 
canal,  but  it  is  only  its  appearance  in  the  moulli  W(iich  can  assist  toe 
diagnmii.  tnl.  1.  41.  J43  &  leq,  ..      .  .    ^ 

t  Vol/l.  p.  341,  342,343.  J  Vol.  1.  p.  22.  23.?^ 

ui.u   ^.\       }  VoK  \.  p.  17.  etseq.  le  27  &  ii-    j   I    J    '  * 

4^ 


f|Mtio  oAo  dioraa  in  fuppuntioppafcp.  et  in  cfote  d{iiuun 
abointt  CKpc  cicatrices  d^itflas  fite  fevpohs .  w  que  idin- 
qucQtet. 

F«brit  Tariokna. 

Variiias  i«    VmA  IXfertta* 

Viriola  cuf9  |iiiftiilispitds,  ifeftfeHs.  ci^MB^ptione  dfw 
culwbuif  turj^idiir  febret  ^fpi^t^f}^   h^  pnition  cef^ 

Variola  dhm^m  timplieai^ 
Variolai  discre«»  cTytialli|i|p^ 

Va:riolai  dUcreVB  vaiicakM    c  .v.i  ^  ^    -^ 
Variolar    diacrrta»  TamMnpq^.,,         .......     i 

Variols  dncrela  •iliq«1oi|i•*^^.' 

Variola  cam  puflulis  numcrufis*  coDfluentibu^  ciicamlcrip- 
tione  irr^lariiMis»  flaocidist  panim  elevaiist  Mfe  ^oft  cnip- 
tioQcxn  perftaote.  '  '^'       .    ' 

Variola  confiuentes  simplicet,  cryatallinae^  Tesiculares^ 

vemicoftXy  siliouosae. 
Variolc  conflaentes  malignsB, 
V^riolc  confluentes  cohaerenieSy 
Variole  conflaimtM  nigne^ 


V^rioJae  tapgajneaBy  . .   . 

Variolc  cdoll'uentes  cor^mboac.  f 


•  ■  •  •  t 


Spedes  2.    Variola  Bn^i£tris.  ^ 

Variola  decurfu  irregular!  t  et  fymptomatibus  gra^oribust 
Varioitt  diacretae  anomalx, 
Variobe  tohflttODtes' aooniUae* 


OEKU8*   II.      VABICKLLl. 

Sxanthema.  P^pulie  poft  bre?em  febriculam  enimpetitet,  in 

r"     I      ■>!■■  I  '  ■  ■      '  ■     I    ■■■■■■■■■■■    I  — ^^ 

•  Vol  1.  p.  32a.  .  t  VoL  1.  p:  374.    ^  VoL  ).  P*  3d&  eiM% 
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puftulas  variote  fimileSy  Ad  viie  in  fuppiirattonetn  eumes  : 
pott  paucos  dijBS  ia  (quaouiltf ,  ouib  cicatrice  xelifla,  defi- 
nentes. 

Variola  {«ympbatica* 

Species  !.♦    Vofketk  Laihdaris. --WiMzn.  f 

•  ■ 

Spedes7.  VariceSa  Conaidalis.  Swine-pox.  Heberden.  ^ 
Species  3.    VmceOa  Globata.—Wilhn. 


'  "  1-. 


GENUS    III.        RUBEOLA. 

Exanthema*  Sternqtatio,  epiphora,  cttuflfisricca^^rauca.  Qiiarto 
die  vcl  paiilo  feriiiSt  enimpu'nt  papulae  exigiJC  contcitir, 
vix  eminentes,  ci  poll  ties  dies  in  ffuamulat  furfuraceas 
minimas  abeuntes. 

Morbiili,  • 

Febris  norbillofli* 

Species  i «     RiMa  Regularis.  |) 

KiibfK>la  ▼ulgwris 
Morbiili  regpUrea. 

Species  2.     Rubeola  bregdaris.  ? 
Rubeola  decurfu   iricgiriari    et  fympt^matibua'gravioribiis. 

Rubeola  anoTnala, 

Morbiili  mnonali*  .         • 


OENUS  IV.      SCARLATINA. 

Exanthema.  Quarto  morbi  die,  facies  aliifuantiim  tumens  ; 
iimul  in  cute  paflim  rubor  floridus»  maculis  amplis  tandem 
toalefceittibiia,  poll  trta  diea  in  fquamuUs  furfujraceai 
abiens;  ruperveniente  dein  fxpe  anafarca. 


m^^imMi'mmmmmmitm^mfmmmm^i    n  i  i  Hi  i       .11  lin  n 


•  VgU  I.p  425.    t  OaVacdbelnocuUlioii.    %  M^d  ^Vatw,  tol.  I. 

I  Vol.  P-441.  .  t  .VoL  i  p.  iil.  44^  443. 

...        .     .     ^      j>  ^  J*-  'j    .  ..  ' . 


I 


"  ■  '■'  '1 1.*'J  "f  T**" 


•     ■ 


Febris  Scaiktina*  -^ 

S^es  2.     ScaHaHna  Oyutmica. 

S4>rltH|f  cam  cym%^^-dic^lfm^-*Z 
Scuhtmk  anginoaa. 

-'  '  ■■■■^*  '>  'T  *' 

•I.J,,  ■*•     .        .'.-;        ■-  ^  V»%."i'    11         "   ■       •         "*■ 

*  '  * 

6ENU$  ..V.      FSSTIS,  * 

Exanthemat   cum  fumma  debilitate.     Incerto  moibi  de. 
cniptio  bubonum  vel  anthncum* 

Sebrig^^MllialiidilL       .<*:    iU'/'^^ 


•■■  'i 


Ptttis  beni|pMu 


'»::  i' 


«•     • 


CLASSIS  ir. 


, , 


.FEBRES  SYMPTOMATICiE.  %      v  -  - 
Morbi  locales  piia^urii,  o^oie  mSbi  ^u&a  fiiii^ueiite. 

« 

okDo  i; 

Pbl^mafiae.  §  < 

Febfct  fyttptoflaaticai^y    pulfu  diir»;-  quifaus  dl  pro  moibo 

-     ■  d 

<— — —  — a^— .  I  1^  ■  ■     I  — — — — — ^— — il— ^— ^^^^w^^B^ 

^  The phgue perhaps  winitilUgiinjie pvpeitji  ■iwiigc^ai  a nwciei 
of  tjoocbus.  .CuUeni  Syoop.  Noi,  Methgd.  torn.  :2.  p.  130.  UU 
Edit.  1785.  -  .-.^^  .;-  r 

t  YoL  U  jCteQ  » icq.  *}  ToL  1.  p.  S9.    J  YdK  K  pr34,  35. 36. 


MORBDAttM-VEBEILnrVl  £6^ 

* 

local! ,  vel  inflammatio  exteroa»   vel  dobrf  topicus  fimul 
IxfsL  partis  internal  fundione. 

GENUS  I.        PHLEGMON.* 

« 

Phlcginafu,  cum  rubore  cxtcmo  vivido,  tumor©;  circiim- 
fcripto*  in  fafligium  plerumque  clcTito,  facipe  in  apof- 
tema^  raro  in  fphacelumit  abeunte ;  dolore  faepc  pulfatili. 

Phlegmone* 
Iiiflammatio, 

Furu.npvluj,  ,,  ^  .^  ^        —       . 
CarBo,  * 

:.     Vjarutu  .     '  "^ 

Carbunculus.  *         • 

GENUS  II.      Eie YSiPELASr. t 

Phlegmafia,  cum  rubore  extemov  premendo  enhefcente; 
ambitu  inequali*  ferpente  ;  tumorevix  evidente»  in  cufi- 
cuke  fquamula^  in  pMy&il^nts  ^I  irefictttis  tionrtURquam 
iiLfphacelum*  raro  in  apodeoia  abeunte ;  dolore  4imiu.    r 


•  Vol. .  U  |^.  2a. . vol.  2.  R..  84., 85.  S6* 
t  (Vol.  2.  p.  84  &  85.0  ApQ^tema  and  sphacehis  are^rrranged  b)*  Dr. 
Cullen  as  sequels  of  Phlogosis,  his  sevenlh  ger<us,  iocIiidu>g^Pbleg«^ 
mdn  and  Enrstpel<is,  or,  at  he  terms  itj  Phlogosit  erythema. '^Thi^ 
natofe  of  DOsotoKical  arrangeiptnt  9fems  hasdW  lOka^mitof  any  enu- 
meration of  the  se^else  of  disease.  If  (he  sequela  ever  amMeai>s  m  a 
distinct  disease,  an  instance  of  which  we  shall  presently  have  occasion 

not,  it  only  deserves  to  be  mentioned  as  far  as  it  coutrtbutes  to  dislln- 
gtrith  the  disease  to  whiclr  it  belongs,  and  must  have  a  place  *  in 
the  character  of  (hat  disease.     As  it  it   one  of   tht   dlttiafiKuisbiiig* 
maiks  of    Phlegmon  and  Erysipelas,    that   the   former  tendr  most* 
to-abscen^  the  latter  to  Sphacelut,    1  hare  in  their  characien  niMKsed 
this  mark  of  distinctipur  which  gives  an  opporiuhtty  of  tntcodutini^a 
apostema  and  sphacelm.    To  introduce  any  description  of  tMem,  bolv* 
exeff  would  render  the  definilioa  too  long.     They*  can»  -  tlietefoee, 
only  be  mentioned  in  the  same  way  a^  ddirium,  coiivulsiaiiSj  or  an^ 
olbet  accident  of  diMcase  ;  that  is,  as  terms  which  (he  reader  is  sup^ 
posed  to  understand,  and  whose  explaoaiioa  Ijelongt  to  a  tytftmof 
nrat:t|ce.    In'ihit  way  Dr.CuPea  lumseif  uses  apostema  before  be* bai^ 
oefined  it  in  bis  character  of  phlegmon. 

.    :  Vol.  1.  p.  ^  30.  3lr'  rol.  H.  p;  8(K  * 


StOi  trrnrEUA  kosologicuk 

EnrtheBi4» 

HieropjH'. 

Anthrax, 

Carbo,  •  ' 

Carbuocohia, 

Erythema  gungrtnmamt 

ConbustQia* 

Cncautis, 

Intertrigo, 

Psydracia*  ' 

GENUS    TIT.      Ol^HTR4tMtA.     . 

Phlegmafia,  cum  riolore  et  faepe  rubore  oculi,  liicts  Mtolerantia 
cum  lacrimaiione.f 

Ophthalmitis, 

I  nflcTtemaf  io  ^olorontt  *       . 
OphHialmia  cboroiaea, 
..    ^    Opbttialmia  tcoebncoia. 

GEKU8   IV.      OTITIS.  $ 

Phlegmafia,  cum  dolore  aims  tnteros,  nonnunquam  com  de« 

lirio. 

GENUS   V-      PHREN1TIS§. 

Phlegmina,  cum  dolore  capitis,  rubore  faciei  et  oculonim,  lucis 
et  font  intolerantia,  pervigiliis  delirio  feroce  vd  typho« 
mania,. 


i*«aH 


*  Carbo  and  carbunculu%  are  ar>-anged  bofth  under  pblegnr^on  and 
erysipelas,  having  been  applied  to  diseases  which  coise  under  both 
thfse  genera. 

f  tor  the  caii«e  of  the  alterations  here  made  tn  Dr.Cu! ten's  definitioa 
and  arrangement  of  the  synonyms.  See  vol.  2^  p.  115,  116,  117. 

J  Vol.2,  p.  138.  139. 

§  Vol.  2,  p.  100,  101.  In  the  foregoing  work  T  have  arranged 
phrenitis  before  ophthalmia  and  otitis,  oecau^e  in  the  two  last,  the 
first  often  supervenes.  Jn  a  nosological  system,  this  is  of  no  weight 
in  influencing  the  arrangement;  and  ophthalmia  and  otitis  bein;; 
more  external  atfeclions,  are  arranged  before  phrenitis.  From  M'hat  is 
said  above  (vol.  2.  p.  lOI^the  reader  will  see  why  I  omit  man}  ot' 
tliesyiionymsenumeraled  by  Dr.  CuUcd. 
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Phrenitis  v«ra» 

Phreoismos, 

Siriasis, 

Cephalalgia  inflkminatbria* 

GENUS   VI,       CYNANCHE. 

Fhlegmafu  cum  pulfu  plerumque  valido^  nonnunquatn  debili, 
cum  dolore  fauciaray  refpiratione  vel  deglucitione  difficilit 
cum  angudiae  in  faucibus  fenfu.* 

Angina, 

Angina  inflammatoria. 

Species  i.    Cynanche  T^onpltam* 

Cynanche  cum  pulfu  valido,  meiiibranam  fauciuiri  et  pharyngis 
TDucofam^  prxcipue  tonfillast  tumore  et  rubore  afficiens^  de* 
glutitione  difficili  nonnunquam  doientiffima. 

Cynanche  pharyngea,  . 
Angina  inflammatoria.f 

Species  2.     Cynanche  MaUffia. 

Cynanche^  tonfiUas  et  membranam  faucium  mucofam  afEciens 
tumore,  rubore«  et  cruflis  mucofis  colons  albefcentis  vel- 
cineritiif  ferpentibus  et  ulcera  tegentibus;  pulfu  debili 
et  exantbematibus. 

Cynanche  ulcerosa, 

Cynanche  ^ngrenosa, 

Ulcera  faucium  et  gutturis  angioosa  et  lethalia^ 

GarotillOf 

Angina  ulcerosa, 

Apgina  epidemica* 

Angina  gangrenosa. 

Angina  maligna, 

Febris  epidemica  cum  angina  ukusculosa.     '^  


*  In  the  l42d  and  following  pages  of  the  tecond  rolume,  the  reader 
*m\\\  find  the  reasons  for  the  alterations  made  in  Dr.  Cullen's  character 
•nd  division  of  cynanche. 

t  This  term  has  been  used  by  different  writers  to  express  both  cy- 
nanche in  general,  and  botti  the  cynanche  toosillahs^  and  trachealia 
ID  particular. 

VOL.  lU  4  c 


f 

species  3.     Cyncmcke  Trachealk* 

Cynanche  cum  refpirationediflicilit  iofpuratione  tttepcnit,  voce 
rauca,  tufli  cl;ingora»  tumore  fere  nuTki  ih  faucibus  appa- 
reote,  deglutitione  panim  difficili  ;  pulfu  valido« 

Cynanche  (aryngea, 
:Ai>9ifta  iiU]kiiti»atoria» 
Angiaa  tfitBkui-  el  difficilis^ 
Angina  interna. 
Angina  perniciosa, 
Cynanche  stridula* 
Suffbcatio  stridula, 
Morbiia  8trangulatoriii^9 
Angitta  p6l}^«sa  tel  ilMttitforaiiaccM^ 
CataFrbus  miifbcatiTiM, 
Morbus  truculentus  infimtam, 
Anjg^  ioflammatoria  lafanUim.* 

Species  4*.    OymauAe  Pufotidea. 

Cynanche  cum  tomore  externo  parotidum  et  tnaxillamiii 
glandularum  m'tfgM  v  refpU^ioqs  et  de^titione  parum 
b^  i  fabre  fynochla  pleruoique  leni. 

Angina  externa, 
Catarrbu^  Belli asulanus. 

GENUS   VII.       PNEUMONIA. 

Fhlegnruiria  cum  dyfpnoea,  tussi,  plerumqtie  cudn  doiore  in 
quadaih  thoracis  parte»  fxpe  in  irofmicam,  nonnunquam  id 
empyema^  abiens»t 


•*  t 


*  I  have  had  occasion  to  observe  above,  that  Dr.  Cnllen  did  not 
distinguish  between  the  cynanche  tracheajis,  and  asthma  infantum. 
I'he  rollowing  synonyms  arranged  by  him  under  cynanche  Irache* 
alis*  appear  to  belong  to  the  latter  disease.  Asthma  infantum  (yo\.  2, 
p.  208).  Millar  on  the  Asthma  and  Chin-cough.  Asthma  infantum 
spasmodicum  (vol.2.  p.212).  Rush,  Dissertation,  Lond.  1770.  Ad- 
gina  epideniica  (vol.2,  p.  207).  Moiloy  in  Rutty*s  History  of  the 
Wpather.  Angina  inflammaturia  infantum  (vol.  2,  p.  22).  Russel, 
G^.conomy  of  Nature,  &c. 

f  I  have  found  it  necessary  to  propose  considerable  alterations  oi 
Dr.  Culien'i  character  of  pneumonia;  and  to  make  its  species  altogether 
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Species  l.     Pneumonia  Vera* 

pneumonia  cuiri  fycnptomatibu^  ^ravioribus  et  dpoirfu  ce» 
leriori. 

Febris  paeumonica. 

Peripneumonia,  vol.  2.  p.  2i6t  247.    ' 

Peripneumonia  para  vel  venit 

PleuritiF,  vol.  2.  p.  218.  Pleuritia  vera,  Pleuritis  pul- 

monis» 
JParaphvei!^, 

Parapbrenitis,  vol^  2,  p.  250,  251.  , 

pjapbragna^tisf, 

PiattripoeiUDpou^  peripneumo-pUuriiis, 
Pleuro-peripneumpnia,  vol.  2.  p.  240,. 
Pleuritis  dorsal  is, 
Pleuritis  mediastint, 
MeHiastina, 
Pleuritis  pericardii. 
Parapleuritis^ 
Pleurodyne> 

Paraphrene^is  pleuritjca» 
Paraphrenesis  hepatica. 
Erysipelas  pulmoatim,  yoL  2,  p,  059* 
Carditis,  vol.  2,  p.  252. 
Pericarditis,  voL  2,  p.  252. 
Carditis  8ponUi>ea.  - 

Species  2.     Pneumonia  Nothq. 

pneiiofionia  cum  fymptomatibus  lenioribusj    et  excretionf( 
broncbiarum  plurimum  auQa^ 

Pcripneunoiiia  n«thn» 
P^ripneamonia  oatarrhaiia, 

Spedes  3*    Pnemcma  PhtJ^ficM* 

PocMtudniil  cumd^urfu  tsftdion,  emacia^one  et  debilifaiei 
demutn  fe'bre  heQIca,  i^t  plerumque  expei^onuione  ptiru-* 


t  ■ 


diflerent  from  those  admitted  by  him  ;  the  reasons  for  which  wffi  ap- 
l^tar  tfom  *rhst  is  said  above  (vol.  2,  p.  346  et  Jtq.)  of  the  dltltioiis  cf 
MieiMDonta,  from  the  note  to  pIMegmon,  and  from  wba|  1  shall  pre  • 
ipiitly  have  ac<:a8ion  to  tay  of  oneumonia  phthisica. 
^  Ot,  CuUen  arn^ges  Phthisis  as  a  sequela  of  bsnpptytiff    ^InV 

4^  « 
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Phthisif, 

Phthisis  pulmonalu^ 
Afiectio  phthisica. 
Tabes  palmonalis,  / 
Phthisis  incipienSy 
Phthisis  confirmata)^ 
Phthisic  sicca. 
Phthisis  humida. 


GENUS   VIII,      PERITONITIS. 

Phlegmafla  cum  dolore  abdominis, 'corporC'Crefto  ct  pirf- 
fura  aufio  ;*  abrque  propriis  alianim  phiegmafiaruiii  ab^ 
dominalium  fignis. 

Epiploitis, 

Omentitis, 

Omenti  inflammati^, 

Mesenteritis, 

Enteritis  mesenterica.f 


GENUS    IX.      GASTRITIS. 

Fhlegmafia  cum  piilHi  debili,  anxietate»  in  epigaftrio  ardore 
et  dolore,  prefliira  vel  inge(Ubus  quibuflibet  audio,  vomendi 
cupiditate,  ingeftis  protinus  rejedtis,  fingaltu* 


is  not  only  objectionable  for  the  reasons  given  above,  (ivee  Phlegmon) 
but  because  in  the  gre  ItT  number  of  cases,  Phthisis  is  not  preceded 
by  Hxmoptysis  ;  and. is  nevpr  the  immediate  consequence  of  it.  The 
irritation  attending  the  rupture  of  the  vessel  must  produce  inflamma- 
tion before  Phthises  can  take  place,  (vol.  2.  p.  457.)  It  is  not  only  a 
distinct  disease,  but  ofte  of  the  first  importance,  and  is  surely  very 
improperly  introduced  into  a  nosological  s}Stem,  merely  as  the  sequela 
of  another.  1  have  explained  above  why  I  have  not  adopted  Dr. 
Cullen*s  Division  of  Phthi*.ls.  • 

*  1  have  here,  and  in  the  characters  of  gastriti<i  interitis,  and  the 
other  at)dominal  iniiammations,  introduced  the  circumstance  of  the 
pain  bein^  increased  by  external  pressure/ one  of  the  best  diagaostics, 
of  these  diseases. 

f  I  have  artHnged  all  the  above  terms  as  synonyms  of  Peritonitis, 
bfcause  in  inflammation  of  the  peritoneum,  we  do  not  possess,  as 
implied  by  these  terms,  the  means  of  ascertaining  the  particular  x4 
p(  the  luf}ammatiou. 
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Ventricnli  inflammation 

Febris  stomachica  inflammatoria* 

Species  i .     Gafbitis  Phkgmonodea.^ , 

Gastritis  symptomatibas  gravioribus^  7jjf 

Gastritis  legitinia. 

Gastritis  erysipelatosa,  Sauyagesiut,  Cnllen. 
Cardialgia  inllammat^ria* 

Species  2.     Gcf/lritis  Erythematica. 

Gaftritis  fymptooutibus  lenioribuSy  rut^ore  efyGpelatofo  in 
iyucibus  apparente. 

GENUS.    X.       ENTERITIS. 

Phlegmana  cum  pulfu  debili;  dolore  abdominis  pungente, 
lendente.  preiTura  audo,  partes  circa  umbilicacD  tof^ 
qucnte  ^  vomitu  ;  a}vo  fertinadter  adflhdla. 

Intestinorum  inflammatioy 

Febris  intestioorum  ioflammatoria. 

Species  I,  j^  Enteritis  PUegmonoJka. 

Enteritis  fymptomatibus  gravioribus,  cum  vomitu  et  alva 
aftrida. 

F.nteritis  iliacay 

Enteritis  colica.  '     ' 

Species  2.     Enteritis  Erythematica, 

Enteritis  fymptomatibus  lenioribus#  fine  vomitu,  et  cum 
diarrhoea. 


GENVS  XI.       HEPATITIS. 

'  ■       ..  ■  '     '     ■ 

Phl^tnafia  ctim  hypochondrii  dextri  tenfione  et  dolore  preT- 
fum  audoy  fspe  pungente  pleuritici  inftar,  fxpius  obtufo ; 


■  * 


»  Vol.  2.  p.  2W.  t  Vol.  fl.  p.  306, 307. 


doloit  ad  clafictilaiB  et  ruaMnum  hiunm  dgt^vi ;  decu^ 

Mp%cas  voy 


jbitu  in  fimfbum  1mm  diff^  i  dj&ngpir^ 
jpiitu ;  fiiigulni> 


0   \ 


'    HqiMiltii  pleofltici^ 
Flenritji  hqMtkt^' 
Hepatitis  cysticsk 

Specks  1.    Hipatifis  Ac^^ 
^epatius  fyflyanwyibas  jEpwUmbut  H^ooaSU  cderidd. 

Speaa  9.     Hepatitu  Cl^^ 
Hepad^  fympiooiatilMis  koioiilMis  ct  iixadd  faidiore^t 

GENUS  XII.      SJPLEMITIS. 

aiflpwrfa  CMP  hjrpocbopdm  fioiflri  laSumB  prioc9»  m- 
mom,  etdobif  pfwim  iimp  f  •bfiittQ^  figiua  rnibfMi'if 

Lienis  inQammatio^. 
Spleohis  pbkgmM0dflK» 
Pleuritit  iplenica* 
Sple(ialgia  sqppoflilviriaf 

GENUS    XIII.      NEPHRITIS* 

Phl^tnaria  cum  dolore  in  regione  peDis.  JHcpe  uretiis  iter 
fequente,  midione  frequente  urinx,  vel  tenuis  decoIoriS| 
vel  ruberriniae,  fooiitai,  cruris  ftupofe,  tcfticuli  cjufdem 
lateris  retraAione  aut-dolore. 

Nepfaritift  rera,  ^ 


•  Vols.  p.3Ja,  31P. 

t  Dr.  Cullen  ^ves  a  long  character  of  chronic  hepatitis,  but  all 
thatiftessentia)  in  it  appevt  to  ne  to  t>e  compcrhondod  \m  ikit  climn0tv 
hers  given.  There  is  a  specief  of  chrooic  hepatitis  sUeoded  with  a  low 
degree  of  fever. 

I  In  this,  as  in  other  instances,  I  have  omitted  an v  enumeration  of 
complicated  and  STmptomatic  diseases,  and  avoided  divisions  founded 
on  the  causes  of  disease,  both  appearing  to  be  inconsistent  with  the 
natureof  nosologic    See  tol.  1.  p.  2  and  3.      . 
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GENUS   XIV,      CYSTITIS. 

Phl^gktiafia  cum  hypogaftrii  tutnore  et  doIore»  prdliira  adQo, 
n&lione  frequente  doloritica,  vcl  ifchuriaj  tenefmo. 

Ihfhiinmatio  vesicas. 
Cystitis  spontanea. 


GENUS    XV.      HYSTERITI8* 

Phlegmafla    cum    hypogaftrii  calore,    tenfioDe»   tumore  et 
doiore  preflura  miAo  ;  oie  iileri  tadu  (kdcfttc ;  vomitu. ' 

Metritis, 

Intlammatioy  el  febris^  uterioa. 


GENUS    XVI.      RHEtJMATISMUS^  ♦ 

Phlegmafla  cum  doiore  circa  articulos,  mufculonim  tradum 
fequente,  fub  motu  praefertim  au^Oyt  genua  et  reliquos 
majores,  potius  quam  pedum  vel  manuum  articulos,  in* 
fcibntf ,  calore  extemo  auQo*  % 

Rheumati^mus, 

Dolores  rheumatic i  et  arthritici^ 

Myositia^ 

Lumbago, 

Iscbias 
Pleurodyne^ 
Lumbago  rlieumatica» 
Nephralgia  rheumatica, 
Ischias  rheumaticum, 
Pleurodyne  rheumatica, 
Pleuritis  spuria. 

• 

*  I  omit  Arthrodynia,  arranged  by  Dr.CulleD  a«  a  teqoeki  of  rlica- 
matism,  both  far  reasons  above  inenUoned«  (see  Phleguiou}  aod  be- 
cause it  it  never  a  febrile  disease. 

t  Vol.  2.  p.  334. 

}  The  first  part  of  Dr.  Cullen's  definition  is  omitted  as  unnecessary. 
Therf  is  always,  Itiserident,  some  objection  to  making  the  cauies  of 
a  disease  part  of  its  nosological  character. 


\ 
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GENUS  XVII.       PODAGRA. 

• 

Phl^mafia  cum  dolore  ad  articuluin»  pleruroque  pedis  poliici, 
certe  pedum  et  manuum  juncturis,  potiffimum  iofefto, 
praecunte  plerumque  venfriculi  affectione  infolita ;  per 
intervalla  reveitente,  et  fxpe  cum  ventriculi,  vel  aliarum 
internarum  partium  affectionibusahernante.* 

Febris  podagrica. 
Arthritis, 
Dolor  arthnticusy 
Dolor  podagric  as* 

Spedes  i.      Podagra  Regularis. 

Podagra  cum  inflammatione  artuum  fatis  vehemenfit  per  ali- 
quos  dies  per(lante«  et  paulatim  cum  tumore,  pruritu,  et 
defquamatione  partis,  recedente. 

Arthritis  podagra. 
Arthritis  rachialgica. 
Arthritis  aestiva. 

Species  2.      Podagra  Aimuca. 

Podagra  cum  ventriculiy  vel  alius  partis  internae,  atonia,et  ?el 
(ineexpedtata  aut  folita  artuum  inflammatione,vel  cum  dolo- 
ribus  artuum  lenibus  tantum  et  tugacibus,  et  cum  dyfpcp- 
fla  vel  aliis  atonix  fyntptomatibus,  fubito  fxpe  altcmantibus* 

Arthritis  tnelancholicn. 
Arthritis  symptomatica. 
Arthritis  hieniatis. 
Arthritis  anomala. 
Arthritis  chlorotica. 
Arthritis  a&thmatica. 

Species  3 .  \    Podagra  Retrograda. 

Podagra  cum  inflammatione  anuum  fubito  reccdente,  et 
ventriculi  vel  alius  partis  interna^  atonia  mox  infecuta. 


♦  Tie  first  part  of  Dr  Cullen's  cliaracter  of  gout  is  omitted  for  the 
same  rcaxii  as  iiie  tirst  pari  of  tliat  of  rleumatism  was  omitted. 

t  Dr.  Ci;  l.'ii  makes  a  louith  spt-cie^ot  goui,  the  Podagra  aberrant. 
1  have  above  otltreU  oiy  rca>ou8  for  ouiitliug  this  species*  voL2*  p-  363, 

♦>04» 
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GENUS   XVIII.        ARTHROPUOSIS. 

Pblegmafia  cum  jdoloribus  artuum  vel  partium  marculorarum 
fxpe  pod  contunonem,  profundis,  obtuGs  diuturnis  ;  tu- 
mor ?el  nullus  vel  modicus  et  diiFufus  ;  inflammatio  ex-, 
terna  nulla  ;  febris  primum  lenis,  tandem  hedica.  et 
iimul  partis  apoftema.  * 

Lumbago  psoadica. 
Lumbago  apostematosa. 
Lumbago  ab  arthrocace, 
Jschias  ex  abscessu. 
Morbus  conarius. 


ORDO.  n. 

Hxmorrhagix^  f 

Febres  fymptomaticx,  quibus  eft  pro  morbo  locali,  fanguinia 
fluxus  abfque  vi  externa. 

Sanguifluxus. 

GENUS    I.        EPISTAXISj 

Hxmorrhagia  cum  capitis  dolore  et  gravitate ;   faciei  nibore ; 
'    profufione  fanguinis  e  naribus. 

Hsemorrhagia, 
Ilsemorrhagia  narium, 
lisemorrhagia  pletliorica. 


*  I  have  not  thought  it  necessary  to  consider  this  disease  separately 
in  the  preceding  treatise.  Previous  to  the  formation  of  matter,  what 
ivas  said  of  the  treatment  of  the  phlegmasia  in  general,  is  in  all  le* 
tpects  applicable  to  it.  After  matter  is  formed  it  comes  under  the 
care  of  the  surgeon. 

t  Vol.  1.  p.  36. 

X  i  follow  Dr.  Cullen  in  arranging  this  and  some  of  the  following 
hemorrhagies,  which  are  evidently  local  disease*,  among  the  phlegma* 
fix.  The  observatitHis  made  on  the  nosological  arrangement  of  simple 
inflammations  are  altogether  applicable  to  simple  liemorrbagiet.  V^l.  i. 
p.  6  3c  seq. 

VOL.  II*  4  D  . 
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* 

Spedes  I.    Ififtaxis  Jmontm* 
.  £piftas;is9  fii^:iei  cdore  florido. 


its  2,    Epiftoxis  Sermm. 

Epiftaxis,  faciei  colore  piyfttn?o,  * 

GENUS    ri.      BiElMOPTTSIS. 

Hxinonrhagia  cum  genarum  nibore ;    mpU^ja^  411I  dolotis  et 
aliquando  caloris*  in  ped(»re  fenfo  ;  dyrpncBa  ;  tdtillatioqr 
faucium  ;    tu(fi  aut  tufficula  fimguinem  floiidtiiDy   fiepc' 
fpumofum  rcjiciente. 

Hsemoptoe, 

Sanguinis  fliunis  t«  pnlaoiutrag. 

Species  i.    li4moplj^  PMama^ 

Haemoptyfis  .nulla  pra^reQii  tuH, 

Haraioptysis  accidentalu^ 
Haemoptysis  habltualis. 

Species  2.      Hamoptyfis  Phthifica. 
Haemoptyfis  pod  tuffim  diuturnam. 

Hxmoptoe, 

Ilxmoptybis  ex  tuberculo  pulmonuna. 

Species  3.     Hamopt^s  Calctdqfa.  1j^ 
HsemoptyfiSy  re|e£lis  (imul  moleculis  calculons. 


^  Epistaxis.  Variat  ratione  etatis,  Cpistaxis  i(^uniorum)  com  si^ 
nis  plethora:  artcriosas.  Epistaxis  (senum)  cum  signis  plethorx  ? enoss* 
Culieni  Synop.  Nos.  Metfiod.  Genus  36. 

t  It  would  appear  that  a  variation  of  symptoms  is  the  only  pro- 
per foundation  for  nosological  distinctions.  1  have  therefore  only 
admitted   three  of  Dr.  Cullen't  five  species  of  baciuoptytis,  a»d 
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GENUS    lU.        HiEMORUHOIS. 

Hxmorrhagia  cum  capitjs  gravitate  vel  dolore ;  vcriigine  ; 
lumborum  dMore;  dolJreani  ;  circa  aniim  tubrrculis  lividis 
dolentibus,  e  quibjLis  plerumque  profliiit  fanguis,  qui  ah* 
quando  etlan),  nuHo  tuiiiore  appa^rente,  ex  ano  Aillat. 

Hasmorrhoidalis  fluxu^ 

Ilcemorrhoides^ 

Leucorrhois^ 

proctalgia  hsemorrhoidalis. 

Species  i.     HerAorrhois  Tumens. 

ilxmorrhojs  externa  a  marifcis^ 
Marisca* 

Variat. 

A.  Cnienta, 

Ilaemorrhoides  oixHnatsBi 
}la:njorr[ioidcs  I'xceduutes, 
Hxmorrhuis  polyposa, 

B.  Mucosa, 

Jl'ccinorrhoides  dccoloratse,  alba*^  mucldo). 
Procialgia  iiiterciiginosa. 

Species  2.     Hgtmorrhois  Procidens. 
Haeinurrhois  externa  cum  procidcniia  ani. 
Ha.Mnorrhois  ab  f[:xania. 

Species  3.     Hemorrhois  FJuens. 

Jlatnnorrhois   interna  abfque  tuiiiore  externo  vel  procidentia 
ani. 

Specie s  4.     Hemorrhois  Cctca.  * 

ffxiiiorrhois  cucn'  dolore   et  tumore  ani  fine  profufione  fan* 
guinis. 


have  propoefd  some  change  in  his  churaclers  of  these. 

*  I  his  d^ca  e,  in  which  there  is  no  flow  ot  bliKxi,  is  hut  ill  arrL'n:»ej 
glider  thp  chaTciClcT  ot  bcmorrhagy.    ii  cannot^  howc\  cr,  be  srpuritieH 

4  f  ^ 
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Haemorrhoides  caecx. 
Proctalgia  inflammatoria. 

QENUS   lY.        MENORRHAGUB. 

Haemorrhpgia  cum  dorfl,  lumbonim,  ventris,  parturientium 
infUr  doloribus,  menftniorum  copiofiori,  vd  (anguiais  e 
vagina  practer  ordinem,  fluxu. 

Metrorrhagia, 
Uteri  haemorrhagia, 
Haemorrha^ia  uteriha* 
Fluor  uterini  sangqiDis, 
Convursio  uteri. 
Abort  i}s. 

Species  I.      Menonliagia  Rubra. 

IMeuorrhagia  cruenta, 
IVIciiorrhagia  immodica, 
Menorrhagia  stillatitia# 
Menorrhagia  gravidaruna* 
Alxirtus  effluxion 
Abortus  ah  uteri  1axitalc» 
Menorrhagia  lochialis, 
Menorrhagia  ex  hysteroptosi, 
Alenorrhaj^ia  ulcerosa. 

Species  2.*     Menorrhagia  Alba. 

-Menorrhagia  serosa, 
Lfjucorrhaja, 
^Menorrhagia  decolor, 
Ltucorrhiiia  grayidaruri), 
Leucorrh'«ea  uabothi. 


fu)m  other  species  of  piles,  which  it  in  ail  respc^cts  resembles,  except 
tiut  it  is  uoaccompauii'd  by  any  discharj^c.  1  his  is  one  of  inaoy 
instances  in  which  an  insurmmintablebbalacle  seems  opposed  to  the 

aitainn^ent  of  nosoiogiciil  accuiacy. 

♦  Of  Dr.  Cullcn's  six'species  of  menorrhagia,  tjie  two  here  given 
appear  to  nieio  be  the  only  ones  which  nosology  admits  of.  Anob- 
KtTvalion  similar  to  tiiat  made  on  the  4ih  species  ot  hxmoirhoi^  ap< 
iJiies  to  the  Ud  species  of  ujenorrhagia. 
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GENUS    V.      H^MATEMESIS.* 

Hxmorrhagia  cum  regionis  ventriculi  teofione  vel  doloiCf 
faoguinis  vomitione. 

Stomacace. 

GENUS    VI.       HEMATURIA. 

Hsemorrhagia  cum  dorfi  «t   lumborum  dolore,  et  (anguinis 
mictura. 

ORDO  IIL 

Profluvia.f 

Febres  fymptomaticae*  quibus  eft  pro  morbo  locaIi«  excretlo 
auda  naturaUter  non  rubra,  -^ 

GENUS     I.    ,  CATARRHUS. 

Frofluviiim  cum  muci  ex  glandulis  membranae  narium,  fau« 
cium  vel  bronchiorum  excretione  auda. 

Corvza, 

Rheuma, 

Tu&sis, 

i  ussis  catarrhal  is  et  rheumatica. 

Species    1 . 
Catarrhus  cum  fymptomatibus  lenioribus. 

Catarrhusbcnignus  vel  pectoreus, 

Coryza  catarrlialis^  vel  febricosa,  vel  phlcgmatorrbagiat 

Tussis  catarrhal  is. 

Species  2. J 
Catarrhus  cum  fymptomatibus  gravioribus. 


*  The  hxmatemesis,  haematuria,  cystirrnagia,  und  some  other  hew 
morrhagits  eiiumeraled  by  writers,  Dr.  Ciillen  regards  as  a!wa\s  synip- 
lomatic.  '1  he  two  first  i  have  arranj^ed  as  genera,  because  i  have 
seen  them  idiopathic. 

t  Vol.  1,  p.  36. 

J  For  my  reasons  for  the  alterations  here  made  on  Dr.  Cullea'sde- 
^oitiuns  of  the  species  of  Caturrh,  spe  this  uole  to  oeDbriiib  vera. 
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Catarrhus  epidefnica9» 
Rheama  epiJemicuro, 
fi^mcha  cataniuJii. 

GENUS   II,       DYSENTERIA. 

I  F^ofluvium  cum  dejedionibus  frequentibus,  mucofis  vel  Tani 

guinolentibus ;  retentis  pldrum^Oe  foscibus  alvinis  ^  tormi- 
Bis;  tenefmo** 

Dysenteria  epidemica, 
Dyseateria  castreosis, 
Dysenteria  carnosa, 
Dysenteria  intermittens^ 
Dysenteria  alba, 
Dyseateria  benigna. 


*  Formy  reason  for  not  admit  King  Dr.  CuUen*s  division  of  d^tcn- 
(ery,  sec  the  note  to  nephritis  vera. 


FINIS. 


It 


